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Study title: The Health Telescope
Principal investigator: Dr. Prof. Maurits Kaptein
Researcher: Bas Willemse
ERB study number: this is the protocol number that has been assigned to your study in the Smartsheet software system. The number is written on the acceptance letter. 
 I have read the information letter and the research study has been explained to me. I have been given the opportunity to ask questions. I have had sufficient time to consider my participation.  I understand that I can quit the study at any time if I want to. 
I give permission to use my data for the purposes described in the information letter. 
I give permission to store my raw research data until 10 years after completion of the study. 

[bookmark: _GoBack]I agree to participate in the current research study.  

Participant’s Name: …………………………………………………………………………………………….
Participant’s Signature: ………………………………………………………………………………………..
Date: ……………………………………………

 Statement of the researcher
I declare that I have sufficiently informed the study participant and will comply with the Ethics Code of the Ethics Review Board of the School of Social and Behavioral Sciences of Tilburg University.

Researcher’s name: …………………………………………………………………………………………
Researcher’s Signature: ……………………………………………………………………………………
Date: ………………………………………………
image1.png
DR

TiLsurg o &5 « UnversiTy

b




