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               CONSENT FORM 

‘STAND UP FOR HEALTH’ A SEDENTARY BEHAVIOUR INTERVENTION IN CALL CENTRES
Name of Researchers: Dr Ruth Jepson, Dr Graham Baker, Dr Richard Parker, Scott Lloyd, Andrew Stoddart, Dr Divya Sivaramakrishnan and Jillian Manner.			                   

After reading the participant information sheet, please read each statement, initial the boxes and sign below.    

[image: ]I confirm that I have read and understand the information sheet for the above study (Participant Information Sheet Quantitative 1_V5_09 July 2019.docx). I have had the opportunity to consider the information and ask questions and am satisfied with the answers I received.	[image: ]       
[image: ]                                                                                                                                     
I understand that my participation is voluntary and that I am free to withdraw at any time without giving any reason, without affecting the terms of my employment.										                     
[image: ]I understand that my information will be anonymised and no information that identifies me will be made publicly available. Electronic data will be anonymised and stored on secure University of Edinburgh severs, and can only be accessed by the Stand Up for Health research team.
[image: ]I understand that intervention activities will take place during work hours. Participation in intervention activities and providing evaluation data will be optional. Activities will involve: equipment (such as standing desks, a fit bike, a stair stepper,[image: ] wellness committee).
I understand and agree that the data collected will be analysed and published in scientific literature and presented and scientific conferences. 
I understand that the information collected about me will be stored in a confidential and anonymous electronic database, which may be used to support other research in future, and may be shared anonymously with other[image: ] researchers. 
I agree to take part in this study. 

_________________  	________________ 	_________________
Name of person giving consent     	Date                        	Signature            


_________________  	________________ 	_________________ 
Name of person taking consent    	Date                        	Signature  						

Please complete two copies, 1 for participant; 1 for researcher’s site file.


	Participant ID Number:
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