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Written consent form in-depth interviews 

Study title: Experiences and perceptions among healthcare professionals and women 
of NIPT in Scotland 

Please initial each box and complete the form by typing your name and entering the 
date and time of completion: 

I have read or heard and understood 
the participant information sheet (1 or 2) version 2 
(28/07/2026) about the study and have had the opportunity to 
discuss the details with the researchers and ask questions.    

 

  

Please confirm the version number and date of the PIS document 
you have read/been read. ……………………… 
  
  
I agree for the interview to be recorded for the purpose of creating 
a transcript (written document of the interview). 
Note: Where interviews are conducted using MS Teams, any video 
recording will be deleted immediately after the interview and only 
the audio recording and transcript retained.   

 

  
I confirm that I am aged 18 years or above.  
  
I understand that this study is part of a research project designed 
to increase knowledge and may not benefit me directly.  

 

  
I understand that my data will only be used for the purposes of 
this study. 

 

  
I agree to anonymised verbatim (word-for-word) quotes from the 
interview being used in study 
reports, publications, or presentations.  

 

  
 I understand that my data will be stored securely on University of 
Aberdeen systems. 

 

  
I understand that I can withdraw my data up to the point of study 
end (April 2028) or if any of the data is published before the end of 
the study, after which it may not be possible to remove it. 

 

  
I understand how my data will be stored, used, and protected, as 
described in the Participant Information Sheet. 
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I agree to be contacted after the interview if clarification is 
needed. 

 

  
I hereby fully and freely give my informed consent to take part in 
this study. 

 

 

Name of participant: _________________________________________________________ 

Date/time: __________________________________________________________________ 

(optional) Participant Signature: _______________________________________________ 

 

Name of Researcher: _________________________________________________________ 

Researcher Signature _________________________________________________________ 

Oral consent form in-depth interviews 

Study title: Experiences and perceptions among healthcare professionals and women 
of NIPT in Scotland 

Oral consent provided by participant and documented by researcher (researcher to 
initial each box): 

I have read or heard and understood 
the participant information sheet (1 or 2) version 2 
(28/07/2026) about the study and have had the opportunity to 
discuss the details with the researchers and ask questions.    

 

  

Please confirm the version number and date of the PIS document 
you have read/been read. ……………………… 
  
  
I agree for the interview to be recorded for the purpose of creating 
a transcript.   
Note: Where interviews are conducted using MS Teams, any video 
recording will be deleted immediately after the interview and only 
the audio recording and transcript retained.   

 

  
I confirm that I am aged 18 years or above.  
  
I understand that this study is part of a research project designed 
to increase knowledge and may not benefit me directly.  
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I understand that my data will only be used for the purposes of 
this study. 

 

  
I agree to anonymised quotes from the interview being used in 
study reports, publications, or presentations.  

 

  
 I understand that my data will be stored securely on University of 
Aberdeen systems. 

 

  
I understand that I can withdraw my data up to the point of study 
end (April 2028) or if any of the data is published before the end of 
the study, after which it may not be possible to remove it. 

 

  
I understand how my data will be stored, used, and protected, as 
described in the Participant Information Sheet. 

 

  
I agree to be contacted after the interview if clarification is 
needed. 

 

  
I hereby fully and freely give my informed consent to take part in 
this study. 

 

 

Name of participant: _________________________________________________________ 

Date/time: __________________________________________________________________ 

(optional) Participant Signature: _______________________________________________ 

 

Name of Researcher: _________________________________________________________ 

Researcher Signature _________________________________________________________ 

 

(optional) Witness name ______________________________________________________ 

(optional) Witness Signature __________________________________________________ 


