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CONSENT FORM for primary participant’s support person 
[bookmark: _Hlk136789290][bookmark: _Hlk127113785]Physical Health in Early and Late Onset Alzheimer’s Disease [PHiELAD]

You have been provided with an information sheet explaining the aims of this research and details about the PHiELAD study, and what participation will involve (for yourself as a support person, and also for the primary participant living with AD).  A separate information sheet has also been provided to the primary participant outlining what participation involves for them.
This form is to confirm you are willing to participate in the study. If you would like more details, please feel free to ask one of the investigators. Please ensure you have read and understood the participant information sheet (for the support person) and this consent form carefully before signing. You are free to withdraw from the study at any time if you so desire.

I _________________________________have read and understood the Information Sheet (for the support person) provided. 
I support my spouse/relative’s, ………………………………………………………………………..………….. (Name & Surname), participation in the PHiELAD study.

By signing this form, I consent to (please tick the boxes of the tasks you are prepared to give consent to): 

Complete a short questionnaire about the primary participant’s general health and wellbeing and be at their side during the single session with researcher for physical and cognitive assessments. 
YES ☐ NO ☐
I consent to my de-identified research data to be retained and used as part of other studies investigating related health questions.
YES ☐ NO ☐
I consent to the research team retaining my contact details for possible invitation to participate in follow-ups or other research studies.
YES ☐ NO ☐


1. I acknowledge that my spouse/relative and I have both received and read a copy of the Participants’ Information Sheet Statement. 
2. I understand the general purpose, methods, demands and benefits and possible risks, inconveniences and discomforts of the study as outlined in the 'Participant Information Sheet' that has been given to me and my spouse/relative.
3. Before signing this consent form, I have been given the opportunity to ask questions related to any possible harm my spouse/relative or I may suffer as a result of their/my participation.  I have received satisfactory answers to any questions that I have asked;
4. I understand that the information provided by my spouse/relative and by me may be included in research published in academic journals or books, and that my or my spouse/relative’s personal identifiers linking the research data back to me or them will not appear in these publications.
5. I understand that, to the extent permitted by law, the research group will keep my information confidential and that it will only be accessible by the researchers. I understand that physical records  such as consent forms will be digitised and stored on secured Australian National University servers and/or More than Medicine computers, and research data will be kept in de-identified form on ANU secure computers/servers.
6. My and my spouse/relative’s participation in this process is voluntary and my/their consent has been obtained freely and without pressure. We may also ask for clarification or new information throughout the study. My spouse/relative and I are free to withdraw from the study at any stage, without giving a reason or suffering any negative consequence or impact on their relationship with their medical providers or care team at MtM. I also understand that we could be withdrawn from the study by the Principal Investigator at any time due to scientific reasons.


  My contact details for researchers to contact me about this study are:

Phone number: …………………………………………….
Alternative phone number: …………………………………………….
Email address: …………………………………………….

		
Participant to sign 
  
First name (please PRINT): …………………………………………            Last name: ………………………………………

Signature: …………………………………………….			Date:……………………………………………….



Investigator to sign 


Investigator first name (please PRINT): ……………………………     Last name: ………………………………………


Signature: …………………………………………….			Date:……………………………………………….


Investigator address: The Australian National University, Canberra, ACT, 2600
Investigator address:  More than Medicine, 53 Mort St, Braddon ACT 2612
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