Date:...cceeenniinniiinniisnniicnnisennens -
Participant number

CONSENT FORM

Title of Project: A research study offering people with epilepsy a course to help them
better manage their epilepsy and improve their quality of life: a randomised trial
(REC reference no: 12/L0O/1962)
Name of Researcher:

Please initial boxes
1. | confirm that | have read and understood the information sheet dated
............................ (version .............) for the above study and have had

the opportunity to ask questions.

2. lunderstand that my participation is voluntary and that | am free to withdraw
at any time, without giving any reason, without my medical care or legal rights
being affected.

3. lunderstand that sections of my hospital medical notes will be
looked at by responsible individuals on the research team at King’s College
London. | give permission for these individuals to have access to my records.
4. | understand that the MOSES course sessions will be audio-recorded to help
measure how well the course is delivered. | give permission for this.

5. | understand that if | take part in an interview about my experience of the
MOSES course that this will be audio recorded to provide an accurate record
of the conversation. | give permission for this.

6. lunderstand and agree that personal information on other participants shared
during the MOSES course and in the group discussion should remain
confidential between participants.

5. lagree to my GP being informed that | am participating in this study.

6. | agree to take part in the above study.

Name of Patient Date Signed

| have explained the study to the participant & answered their questions honestly and fully.
Name of Researcher Date Signed

(1 copy for participant, 1 copy for researcher)





