

Participant consent form (adults; >16 years and older)
VCWE-2026-089
Study title

Responsible researcher (PI)	name:
	email:
	telephone number:

Executive Investigator	name:
	email:
	telephone number:

Dear participant,

Please read this form carefully. If you agree with all the statements, please sign the form below.

To be read and completed by the participant

I know that:

· my participation is voluntary and I am free to withdraw at any time, without providing a reason for doing so;

· my data will be treated confidentially, and the results of the research will only be published anonymously;

· my data will be retained for up to 10 years after the last publication about this study;

· my data can be viewed by other researchers from other institutions to check whether the research has been conducted according to the rules;

·  my personal data will be processed. For more information, see the information letter and attached privacy statement.

· Students under the supervision of the Vrije Universiteit Amsterdam may participate in this research and access my personal data. They are always contractually bound by confidentiality; 

· [If EEG] By participating in the study, I give the researchers consent to contact my general practitioner or physician if results of clinical importance are identified. The contact information for my GP are <……………………………………>





Permission

I have read the information letter. I was given an opportunity to ask questions. My questions have been answered satisfactorily. I had enough time to decide whether I would participate.

I want to participate in this study. I consent to the researchers collecting and using my data. The researchers are only doing this to answer the research question of this study.  
	☐ Yes
	☐ No

I give permission for my pseudonymized data (without my name and e-mail address) to be shared with AI models for data analysis, other researchers upon request or to be shared on a public research data repository.
	☐ Yes
	☐ No


[If applicable] I give permission to be contacted for follow-up research. 
	☐ Yes
	☐ No

Name participant:	
			
Signature:							Date	: __ / __ / __

-----------------------------------------------------------------------------------------------------------------
The participant will receive a complete information letter, together with a copy or duplicate of the signed consent form and the privacy statement.
