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Consent Form 

Project title: An Investigation into the Frequency Spectrum of the Lung 

Project Supervisor: Prof Ahmed Al-Jumaily and   Sandra Grau Bartual 

Researcher: Sarla Kumari 
 I have read and understood the information provided about this research project in the Information Sheet

dated 20 September 2021.

 I have had an opportunity to ask questions and to have them answered.

 I understand that taking part in this study is voluntary (my choice) and that I may withdraw from the study at
any time without being disadvantaged in any way.

 I understand that if I withdraw from the study then I will be offered the choice between having any data or
tissue that is identifiable as belonging to me removed or allowing it to continue to be used. However, once the
findings have been produced, removal of my data may not be possible.

 I am not suffering from any respiratory condition like Asthma, OSA and COPD or any respiratory infection.

 I agree to take part in this research.

 I wish to receive a summary of the research findings (please tick one): Yes No

 I am aware that the data collected for this project will be maintained for a period of 6 years.

 I am aware that the data collected from this project may be used in journal and conference publications
of this research. A summary of this activity and global findings may be given on the Institute of Biomedical
Technologies website, www.aut .ac.nz/ibtec/ in an anonymous form to overview the research work being
undertaken within the institute.

Participant’s signature : .....................................................………………………………………………………… 

Participant’s name: .....................................................………………………………………………………… 

Participant’s Contact Details (if appropriate): 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

……………………………………………………………………………………….. 

Date: 

Approved by the Auckland University of Technology Ethics Committee on type the date on which the final approval 
was granted AUTEC Reference number type the AUTEC reference number 

Note: The Participant should retain a copy of this for
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