Research Participant Consent Form

Research Title: 
Exploring the needs and experiences of unpaid dementia carers of Caribbean heritage in the United Kingdom through life story work.

Name of Researcher: Feyisola Raimi-Abraham



Please put your initials in the box if you agree.

1. I confirm that I have read the information sheet dated _______________________ for the
above study. I have had the opportunity to consider the information, ask questions and have
had these answered satisfactorily.
2. I understand that my participation is voluntary and that I am free to withdraw at any time
without giving any reason. 

3. I agree to audio/video recording and the use of my responses as pseudonymised and/or 
anonymised quotes and information in the research.

4. I agree to take part in the above study.






___









________
    Name of Participant

            

Date




       Signature





___









________
   Name of Researcher

           

 Date





Signature

