Please initial and sign this and keep for your records
PATIENT VIDEO RECORDING CONSENT FORM
Title of Project:
A study of new working methods and change in a single general practice.
Name of Researchers:

Robert McMurray
	Have you read and understood the information sheet dated 10/05/06 (version 1) for the above study and have you had the opportunity to ask questions and have these answered satisfactorily.
	Yes (
No (


	Do you understand that your participation in the study is voluntary and that you are free to withdraw at any time, without giving any reason before publication, without my medical care or legal rights being affected.

	Yes (
No (


	Do you understand that as part of the study we are hoping to observe consultations between patients and …………………, whom you are seeing today? 

Consultations will be video recorded and anonymous transcripts made of the recordings for use in the study.  The videotape is ONLY of you and the doctor talking together.  Intimate examinations will not be recorded and the camera will be switched off on request.  All video recordings are carried out according to guidelines issued by the General Medical Council. The videotape will be stored in a locked cabinet and is subject to the same degree of confidentiality and security as medical records.  The videotape will be erased as soon as practicable and in any event within three years.


	Yes (
No (

	Do you understand that the information you provide may be used in future research?
	Yes (
No (

	Do you give permission for my consultation to be video recorded?
	Yes (
No (

	Do you agree to take part in the study?
	Yes (
No (


________________________
________________
________________
Name of Patient


Date
Signature

_________________________
________________
________________

Name of Person taking consent
Date

Signature

(if different from researcher)

_________________________
________________
________________

Researcher


Date

Signature

1 for patient;  1 for researcher
Version: 1 10/05/06
Centre Number:
Study Number:
Patient Identification Number for this project:
