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Consent to record treatment sessions for participants 16-17 years
This consent form should be used with all MAGENTA study participants 16-17yrs consenting to the recording of treatment sessions.

	Your name:
Your initials:
	Please initial each of the boxes below IF you consent

	I consent for my treatment sessions to be recorded and for notes to be taken.
	

	I understand what the treatment sessions will involve.


	

	I understand that I can switch off the recorder or stop the session without having to give an explanation.


	

	I have had the opportunity to ask questions I may have.


	

	Your signature:


	Today’s date:



PARENT/CARER CONSENT (if present for treatment sessions)
	Name of parent/carer:

Initials of parent/carer:
	Please initial the box below IF you consent

	I consent to the recording of my child’s treatment sessions.

	

	Signature of parent/carer:


	Today’s date:


CLINICAL TEAM

	Name of person taking consent:


	Role:


	Signature:

	Today’s date:


[image: image1.png]


[image: image2.png]University of

BRISTOL,



[image: image3.png]National Institute for
Health Research




[image: image1.png]                 


[image: image4.png]Royal United Hospltals Bath E".LIE
tou

Jundation Trust



