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Hepatitis B in the Mongolian Community in London: An investigation of epidemiology and 
burden of disease to inform clinical and public health interventions (Hep-MOLO): 

Qualitative Consent Form 
 

        Name of Chief Investigator: Prof Philippa Matthews                                              IRAS Project ID: 341947   

                  Participant Study ID: 
 

                                                                                                                                              Please initial box 
 
   
  
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
________________________             ___________________          ________________ 
Name of Participant                           Signature                               Date 

                                                            
 

_________________________           ___________________          ________________ 
Name of Person taking consent          Signature                               Date 

I confirm that I have read and understand the participant information sheet for the 
above study and have had the opportunity to ask questions which have been answered 
fully. 

  

I agree to taking part in the focus group. I understand that my participation is voluntary 
and won’t in any way influence access to, or provision of, clinical care. 

  

I agree to take part in a one-to-one interview. I understand that my participation is 
voluntary. 

 

I am aware of the topics to be discussed in the focus group/interview.   

I am aware that I will remain anonymous when results are shared and reported.   

I am aware that I have the right to leave the focus group/interview at any point and I 
can withdraw permission for my data to be used at any stage up to reporting/ 
publication. 

 

I agree to have the focus group recorded (video or audio) so it can be transcribed after 
the focus group/interview is held. I understand that my recordings will be deleted as 
soon as they are transcribed. 

  

I understand that everything discussed in the focus group/interview will remain 
confidential.  

  

If I disclose information which concerns the study team that I may be a risk of myself or 
others, then my confidentiality may be broken. In the rare event that my confidentiality 
is required to be broken, I will be informed first.  

 

I consent to enter the study.   
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