Brisbane Knee and Shoulder Clinic
St Andrew’s Specialist Suites 
St Andrew’s War Memorial Hospital 
457 Wickham Terrace Brisbane 4000

Peroneus longus autograft study consent form

I have read the foregoing information regarding peroneus longus ACL reconstruction. I have had the opportunity to ask questions about it and any questions that I have asked have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this research.

Print Name of Participant__________________					
Signature of Participant ___________________
Date ___________________________
	Day/month/year		 	


[bookmark: OLE_LINK2][bookmark: OLE_LINK3]Statement by the researcher/person taking consent
[bookmark: _GoBack]I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 

[bookmark: OLE_LINK1]Print Name of Researcher/person taking the consent________________________				
Signature of Researcher /person taking the consent__________________________
Date ___________________________			
                 Day/month/year

