Appendix B – Informed Consent Forms
Informed consent form study participation
Dear interested study participant,
You have received an information letter about the nuumi feasibility study by e-mail. In this document you have received important information about this project. If you have read the document carefully and completely, you can now consent to study participation in this survey.
If you have not yet read the document, please do so now. Enrolment in the study can only begin if you consent to participate.
If you have any questions, please email nuumi@uni-wh.de.
Yours sincerely
Prof. Dr. med. Tobias Esch and the project team 
Personal details
Please fill in your personal details here. You can only register for the study if you provide complete information here. Please note that non-truthful information may lead to subsequent exclusion from the study.
First name: _______
Surname: _______
Date of birth: _______
Email address: _______
Place of residence: _______
Declaration of consent to participate in the "Nuumi Feasibility Study" project
This part refers to the information letter you received by e-mail.
· I have received, read and understood the information letter for participants with information on data protection.
· I have been informed about the content and aim of the evaluation of the project "Nuumi Feasibility Study". The evaluation is being conducted under the direction of Prof. Dr. Tobias Esch at the University of Witten/Herdecke. By agreeing to participate in the evaluation, I would like to support the scientific project.
· I agree that I will be invited to participate in an online survey by e-mail at five points in time.
· I agree that I may be invited to participate in a telephone or video interview at two points in time.
· I am aware that all research data will be analyzed anonymously. Publication will take place in anonymized form so that it is no longer possible to draw conclusions about my person.
· I am aware of my rights with regard to the storage of my personal data in accordance with the General Data Protection Regulation (DSGVO).
· My participation in the evaluation is voluntary. I know that I can withdraw my consent to participate at any time, verbally or in writing and without giving reasons, without any disadvantage to me.
· I was comprehensively informed about my rights and about the time required for me as a participant. All my questions were answered comprehensibly and in full.
· I agree with all the above statements and hereby consent to participate in the study.
___ Yes		___ No
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