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PARTICIPANT CONSENT FORM – Health Professional 
	PROJECT TITLE: 
	iSISTAQUIT (implementing Supporting Indigenous Smokers to Assist Quitting) scale-up in Indigenous populations of Australia

	HREC REFERENCE NUMBER:
	2029/22

	CHIEF INVESTIGATOR: 
	Prof Gillian S Gould, Prof Brian Oldenburg, Prof Tom Calma, Dr Marilyn Clarke, Dr Ratika Kumar, Prof Chris Doran, A/Prof Michelle Kennedy, A/Prof Chris Oldmeadow, Prof Faye McMillan, Dr Moana Tane.

	ASSOCIATE INVESTIGATORS:
	         Mr Rod Reeve, A/Prof Jacqueline Boyle, Mr Mark Jones, Mr Karl Briscoe

	INSTITUTION RESPONSIBLE FOR THE RESEARCH: 
	Southern Cross University


I, [INSERT NAME OF PARTICIPANT] have consented to participate in the above research project on the following basis:

1 I have received the Participant Information Statement and have had the opportunity to ask questions. I understand the purpose of the research and my involvement in it.

2 I have the right to withdraw my consent and cease any further involvement in the research project at any time without giving reasons and without any penalty. This will not affect any services that I receive or my relationship with the research team. 
3 Any information I provide during the course of this research will remain confidential and data collected will be de-identified. Where the results of the research are published, my involvement and my personal results will not be identified.
4 I understand that interviews may be voice or video recorded, but the recording will be secured and then destroyed at completion of the project.
	5 I understand that if I have any complaints or questions concerning this research project I can contact the Chief Investigator, or the Ethics Committee as follows:
Ethics Complaints Officer
Southern Cross University Lismore NSW 2480 
Email: ethics.lismore@scu.edu.au
	The Chairperson 

Far North Queensland 

Human Research Ethics Committee
PO Box 902
Cairns, QLD 4870
Email: FNQ_HREC@health.qld.gov.au
Telephone: (07) 4226 5513


	Name:

	Signature:
	Date:


I would like to receive a copy of the results of this project. Please send them to this email address: _______________________________

Declaration by Researcher  
I have verbally explained the research project in lay terms; its procedures and risks, and I believe that the participant has understood that explanation.
	Name:
	

	Signature:
	Date:


1
† An appropriately qualified member of the research team must provide the explanation of, and information concerning, the research project. Note: All parties signing the consent section must date their own signature.
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