
Opt-out form

Name: ________________________________     Date: _________________ 

 

 

I would not like to take part in this study.  I understand that this decision will not 

affect the care that I receive in any way. 

 

Opt out:  

 

 

Please return this form to reception or to a member of the clinical team when you 

arrive for your appointment. 

 

If you would like any further information about the study while you consider your 

decision to participate please contact [name of researcher]: 
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