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	CONSENT FORM FOR QUT RESEARCH PROJECT



	Investigating the efficacy of a low calorie meal replacement dinner compared to traditional dinner meal on metabolic parameters of shift workers 
QUT Ethics Approval Number 4878


Research team
Principal Researcher

NAME: Ms. Piumika Sooriyaarachchi  

EMAIL: piumika.sooriyaarachchi@hdr.qut.edu.au


PHONE: +61414196336/ +94719327283
Associate Researcher

NAME: Prof Neil king


EMAIL: n.king@qut.edu.au


PHONE: +61435566269

Statement of consent
By signing below, you are indicating that you:

· Have read and understood the information document regarding this research project.
· Have had any questions answered to your satisfaction.
· Understand that if you have any additional questions you can contact the research team.
· Understand that you are free to leave the study at any time without penalty or remark.
· Understand that if you have concerns about the ethical conduct of the research project you can contact the Research Ethics Advisory Team on +61 7 3138 5123 or email humanethics@qut.edu.au.
· Agree to participate in the research project.
	Name
	

	Signature
	

	Date
	


Please return the signed consent form to the researcher.
\path\filename_Vx_yyyymmdd.docx
Version x
Page 1 of 
\path\filename_Vx_yyyymmdd.docx
Version x
Page 1 of 1

