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IMPLEMENTATION STUDY CONSENT FORM 
 
Full Title of Project: A Multi-Centre Randomised Controlled Trial of the Clinical and Cost-
Effectiveness of Pre-Hospital Whole Blood Administration versus Standard Care for Traumatic 
Haemorrhage. 
Short Title: SWiFT: Study of Whole blood In Frontline Trauma 
Chief Investigators (CI): Dr Laura Green, Professor Jason Smith  
Co-investigator for the Implementation study: Dr Grazia Antonacci 
 
 
 
          Please initial box 
 

1. I confirm that I have read and understand the participant 
information sheet version ____ dated __ __ /__ __/20__ __ 
for the above study and have had the opportunity to ask 
questions which have been answered fully. 

 

2. I understand that my participation is voluntary, and I am free 
to withdraw at any time, without giving any reason and 
without my legal rights being affected. 

 

3. I give permission for Imperial College London to access my 
research records relevant to this research.                                                  

 

4. I give consent for information collected about me to be used 
to support other research in the future.   

 

5. I give consent to take part in the above study.  
6. I give consent to being contacted about potentially taking part 

in other research studies.                                                           
 

7. I understand that data from the interview / focus group 
(including anonymised quotations) may be used in 
publications. 

 

8. I give permission for the interview / focus group meeting to be 
recorded. I understand that this recording will be deleted once 
data have been transcribed. 

 

 
 
 
________________________ ________________ ________________ 
Name of participant Signature Date 
  
_________________________ ________________ ________________ 
Name of person taking consent Signature Date 
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