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CONSENT FOR PARTICIPATION IN: COMPARISON OF MINDFULNESS 
AND EXERCISE DURING AND AFTER CANCER TREATMENT STUDY 


	· I have read and understood the information sheet for taking part in the study designed to compare mindfulness and exercise on symptoms during and after cancer treatment. I have had the opportunity to discuss this study. I am satisfied with the answers I have been given.
· I have had the opportunity to have family, whanau or a friend to support me to help me ask questions and understand the study.
· I understand that taking part is voluntary (my choice) and that I may withdraw from the study at any time.
· I understand that my participation is confidential and that no material collected that could identify me will be used in any reports on this study.
· I give permission for information regarding my health condition and treatments to be accessed from my St Georges Cancer Care clinical file.
· I understand that I will be randomized to either the mindfulness or exercise or waitlist group.
· I understand if I am randomized to the waitlist I will have the opportunity to be randomized to mindfulness or exercise groups after a 6 week waiting period.
· I understand that by choosing to take part in this study or withdrawing from the study will have no impact on my usual medical treatment.
· I have had time to consider whether to take part in the study.
· I know who to contact if I have questions about this study.
· I wish to receive a summary of the results.           Yes/No  Please circle.
I (full name) _____________________________________________hereby consent to take part in this study.

Signed: _________________________________________________ Date:       /      /
Contact phone number: ____________________________________
Contact email: ___________________________________________

Study explained by:_______________________________________
Signed: _________________________________________________ Date:       /      /

Physician Medical Clearance:
I (full name) _________________________hereby certify that the above patient is physically
able to participate in the St Georges Cancer Care Centre mindfulness and exercise study.
Physician signature ________________________Date:       /      /
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