
 
 
 
 
 
 
 
 
 
 
 
v2 March 2007 
 

Consent Form: Practice Nurse Work Survey 

NOTE: This consent form will remain with the Monash University researcher for their records 
 
I agree to take part in the Monash University research project specified above.  I have read the 
Explanatory Statement, which I keep for my records.  I have obtained the agreement of my 
employer to participate. 
 
I understand that agreeing to take part means that I am willing to:  
 

1. Complete a questionnaire asking me about my work as a Practice Nurse, including 
characteristics of the practice where I work, information about my background, and the 
services I provide and duties I undertake in my work as a Practice Nurse. 

2. Complete 50 encounter forms about contacts with individual patients, including 
characteristics of the patient and their reason for seeing me, and characteristics of my 
interaction with them, such as the procedures or services I provided, and how long it took. 

I understand that my participation is voluntary, that I can choose not to participate in part or all of the 
project, and that I can withdraw at any stage of the project without being penalised or disadvantaged in 
any way. 
 
I understand that any data that the researcher extracts from the questionnaire and encounter forms for 
use in reports or published findings will not, under any circumstances, contain names or identifying 
characteristics.   
 
I understand that any information I provide is confidential, and that no information that could lead to the 
identification of any individual will be disclosed in any reports on the project, or to any other party. 
 
I understand that data from the study will be kept in a secure storage and accessible to the research 
team.  I also understand that the data will be destroyed after a 5 year period unless I consent to it being 
used in future research. 

 

Participant’s name:  

Signature: Date:

The address to which study materials can be sent to me is: 

 Street address  
or PO Box: 

Suburb/Town: 

State: Postcode:

Other contact details: 

Email: Phone:  

Yes, I would like to receive an individual feedback report after completion of the study   
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