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CONSENT FORM
Symptom response identification in neck pain: a reliability study using videotaped assessments across multiple examiners (VideoNeck study)
INSTRUCTIONS

In order to have a written record of your agreement to participate in this study,

you need to complete and sign the consent form given below. Before doing so, please make sure that you read and understand the information provided about this study.

Please note that in order to consent to take part in this study,

 you must agree to each of the statements provided by initialing each box in the form and add your name, signature and date at the bottom of the page.
 If you leave a blank box or do not complete this form, we will consider that you are not willing to take part in this study. 

Please return this form to:

Angeliki Chorti

Warwick Medical School

University of Warwick

Coventry CV4 7AL

United Kingdom
For any queries:

 A.Chorti@warwick.ac.uk
Tel: 0044(0)2476150405
CONSENT FORM
Title of project: 

Symptom response identification in neck pain: a reliability study using videotaped assessments across multiple examiners (VideoNeck study)
      Please initial box
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I confirm that I have read and understand the Raters Information 
sheet dated 30/01/2008 version 2 for the above study. I have had the 
opportunity to consider the information, ask questions and have 

had these answered satisfactorily.
2. I understand that my participation is voluntary and that I am free to 
withdraw at any time, without giving any reason, without my legal 
rights being affected.

3. I understand that the research team will be informed of my participation 
in the study, and the research team or other authorised individuals 
from the University of Warwick may have access to my data. 
I give permission to these individuals where it is relevant to have access to 
the data I have provided. 

4. I am aware that the data used for research purposes will remain  

confidential and that I will be given anonymity in any publications or  
or reports that arise from this research.  

5. I agree to participate in the above study. 
_______________________
                  _________
   _____________________
Name of Participant (BLOCK CAPITALS)      Date                              Signature
_____________________________                     ____________               __________________________
Researcher (BLOCK CAPITALS)
       Date                              Signature
N.B. When completed, 1 for participant; 1 for researcher file site
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