Certificate of Consent
Title of research project:
CECAR Reference No.:
A) To be filled by the participant:
I have read the Information Sheet pertaining to the above project, or it has been read to me.  I have had the opportunity to ask questions about it and any questions that I have asked have been answered to my satisfaction.  I voluntarily consent to participate in this research by providing the researcher with access to my animal/s and providing necessary information.  I understand that I may withdraw from this study at any time.

Full Name of Participant (with initials): …………………………………………………………...

Address: ……………………………………………………………………………………………

Signature of Participant: ……………………………………	Date: ………………………..


B) To be filled by witness if participant is illiterate or unable to read/write:
If the participant is illiterate or otherwise unable to read/write; a literate witness must sign on their behalf (if possible, this person should be selected by the participant and should have no connection to the research team).  Such participants should include their thumb-print on the consent form. 

Declaration of Witness:
I have witnessed the accurate reading of the Consent Form and Information Sheet to the potential participant, and the individual has had the opportunity to ask questions.  I confirm that the participant has voluntarily provided their consent to participate in this project by providing the researcher with access to their animal/s and providing necessary information.  The participant understands that they may withdraw from this study at any time.
Full Name of Participant (with initials): …………………………………………………………...

Address: ……………………………………………………………………………………………

Thumb-print of Participant: ……………………………………	Date: ………………………..

Full Name of Witness (with initials): ………………………………………………………………

Signature of Witness: ……………………………………	Date: ………………………………..
C) To be filled by the researcher:

I certify that I have explained all the relevant details of the research project to the participant and provided an Information Sheet.  The participant has voluntarily provided their consent to participate in this project by providing the researcher with access to their animal/s and providing necessary information.  I understand that the participant may withdraw from this study at any time.

……………………………………………………
Name of Researcher

……………………………………					……………………….
Signature of Researcher						Date
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