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CONSENT FORM

Tite of Study: The STAR Tral(Study of Trauma And Recovery)
Name of researcher (Chief Investigator): Professor Emmanuelie Peters

Pleose add nitials in each box to cach statement

1 confirm that | have read and understand the Informeation Sheet dated 27/11/20
(version 5.00) forthe STAR tia. | have had the opportunity to onsider the information
‘and ask questions. These have been ansiwered to my satisaction.

| understand that taking part is my choice and that | am free to withdraw at any time
withour gving any reason. My medicalcare orlegal rights will not be affected. The.
research team will keep the data | have provided i | withdraw.

| understand thatrelevant sections of my cinical notes il be looked at by members of
the research team, who will 150 2dd information about my taking part i the STAR
‘ial.Information collected during the study may also be accessed by University or NHS.
reguiatory authorities where it relevant to my taking part n this research. | gve
permission for these individuas to have access to my ciical notes.

|understand that the information colected about me wil be used to support other
research n the future, and may be shared anonymously with other researchers.

| understand my care team or GP willbe nformed of my taking part in the STAR trial
‘and agree to any necessary exchanges o information about my partiipation.

| confirm that | have read and understand the COVID-19 leafiet dated 20.07.2020
(version 1.00). | agree to any relevart adapations to my involvement n the stucy.
being putin place to ensure my health and safety during the COVID-19 pandemic.

Ooooo oo o

Iagree totake partin the above study.

"Please turn over for some optional questions.
Please note these will NOT affect your involvement in the STAR tral

When complted: o partcpant; 1 or researchersie fi; 1o be keptn clnical potes.
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‘OPTIONAL QUESTIONS: Pieose aad niis n eoch bo f you agre to eoch stotement

1 1agree for my meetings with the research team to be recorded

2. 1agree to be contacted to hear about extra STAR related stucies (for
‘example, interview study about my experience of herapy (ifallocated to
Feceive therapy) and other studies looking at how the therapy works.

3. 1agree to be contacted to hear about local research studies, unrelated to
STAR

4. Iunderstand | am only agreeing to hear about the extrastudies mentioned
‘above, and am not deciding totake part a this time.

5. 1 agree for anonymised therapy /assessment recordings and quotes to be.
used indefinitely fo the purpose of eaching and traiing, and for sharing
Fesults ofthe study. | wil be able to withdraw my consent at any time f |

oo

change my mind.
e o pacpant £ 0
ame o person taking comsent S Smatre

When complted: o prtcpant; 1 or researchersie fi; 1o be keptn clnical potes.





