Informed Consent Form
A qualitative study about the role of fertility awareness technology “Natural Cycles” in
users’ and their partners’ experience of planning pregnancy
I agree to take part in the above study about people’s personal experiences of using Natural
Cycles in ‘plan a pregnancy’ mode.
Tick
I have read the information sheet that explains the purpose of the study, what the
study involves, and why you would like to talk to me.
I have had the opportunity to ask any questions that I need to and am happy with the
answers I have received.
I agree to participate in an interview lasting a maximum of one and a half hours.
I understand that I do not have to talk about anything that I do not want to talk about,
and that I can stop the interview at any time without giving a reason.
I understand that the interview will be audio-recorded and that the interview
recording and transcripts will be stored securely.
I understand that everything I say is confidential and that whenever the researchers
write about anything I have told them they will not use my name.
I agree for extracts of my interview to be used in reports, papers and publications
resulting from this study. I understand that all information used will remain
anonymous.
I agree for the information I provided when completing the eligibility questions to be
included in the study.
I agree for the information that I provide to be shared with students supervised by the
study researchers. I understand that all information used will remain anonymous.
I understand that if I tell you something that makes you think I am in immediate
danger or that a child is being harmed, you may have to tell someone what I have said.
I understand that my participation in the study is voluntary and that I am free to
withdraw from the study at any time, without giving a reason.
Participant’s Name

__________________________________________________________

Date: ____/____/___

Participant’s Signature _________________________________________________________________________________
Participant’s Skype username _________________________________________________________________________
Participant’s home address (including postcode)
____________________________________________________________________________________________________________
_______________________________________________________________________________ Postcode__________________
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