
Study Title: Drawing blood from a peripheral intravenous cannula and its effect 
on cannula dwell time, phlebitis, and blood stream infection: A randomised 
controlled study 
 
Declaration by Participant: 
• I have read the Participant Information Form (PIF) or someone has read it to me in 
a language that I understand. 
• I understand the purposes, procedures and risks of the research described in the 
project. 
• I have had an opportunity to ask questions and I am satisfied with the answers I 
have received. 
• I understand that any information obtained about me will remain confidential. 
• I will be given a signed copy of this document to keep. 
 
Consent to participate in research study: 
• I agree to participate in this research project as described in the PIF. 
• I give permission for Joondalup Health Campus to release information about me 
(as detailed in the PIF) to the researchers for the purposes of this project. 
 
Name of Participant (please print) _____________________________________ 
 
Signature ________________________________ Date _________________ 
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