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Institute of Health and Society
PARTICIPANT CONSENT FORM

Thank you for agreeing to participate in simulated activities that you will be undertaking as part of your programme of study.  
Title of module/Course: 
………………………………………………………………………….……….

Name of Participant:
………………………………………………………………………………….
I confirm that I am willing to take part in simulated activities.  I am aware that these activities will be filmed and sent to the External Examiner for this programme.
Signature of Participant …………………………………………………….


Date…………………………………………………………………………..


Thank you for completing this Consent Form.
Participant Consent Form – simulated activities – 2007

