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· I have read the Information Sheet provided for the above study and have had the opportunity to ask questions.
· I DO NOT wish to take part in the above study and confirm that you Do NOT have permission to use data already collected about me for the above study.

	
Name of participant

	


	
Signature of participant

	

	
Date
	




· I confirm that I have provided the Information Sheet concerning this research project to the above participant, explained what participating involves and have answered any questions asked of me.

	
Signature of Researcher

	

	
Date
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Saint Luke’s Health System shall not discriminate on the basis of race, color, national origin, gender, pregnancy status, sexual orientation, age, religion, disability, veteran status, gender identity, or expression.
Saint Luke’s Health System cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color, nacionalidad, edad, discapacidad o sexo. saintlukeskc.org/diversity-inclusion




