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Optimising Management of Patients with Heart 
Failure with Preserved Ejection Fraction in Primary 
Care  

COVID-19 IMPACT STUDY 
 

 

Participant ID: 
 

  Please INITIAL in the Box 

1. I confirm that I have read the information sheet dated ___________________ 

(version _____) 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 medical care or legal rights being 

affected. 

 

   

   

3. I understand that the information collected about me will be used to support 

other research in the future, and may be shared anonymously with other 

researchers. 

 

   

4. I understand that my interview will be digitally recorded and transcribed (written 

out).  I consent for the research team to use this anonymized material, possibly 

including word for word quotes. 
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5. I give permission for my interview to be stored securely on a password protected 

computer, in line with the regulations of the Data Protection Act (2018) and 

Cambridge University Hospitals NHS Foundation Trust Caldicott Guardian guidelines. 

 

 
   

6. I agree that I can be contacted and invited to participate in other research studies 

that may follow on from the findings of this study. I will be provided with full 

information about these studies, when and if I am contacted. I understand that I am 

free to decide whether or not to take part in these studies and this will not affect my 

medical care or legal rights. 

 

   

7. I agree to take part in the above study.  

  

 

 

 

 

    

Name of Participant (PRINT)  Date  Signature 

     

     

Name of Researcher (PRINT)  Date  Signature 

  

  

 


