
Title of your study here
Researcher name here 


Oral Consent Log
(for documenting oral consent obtained by telephone, online or in person)


	
	
	
	
	
	REMOVE COLUMNS THAT ARE NOT NEEDED FOR YOUR STUDY

	Participant’s 
Unique Study ID number or Pseudonym
	Participant’s 
name
	Date of Consent:
	Send copy of study results

	Where to send study results, e.g. email, mail
	Agree to be entered into draw
	Where/how to send incentive, e.g. mail, etransfer, gift card
	Agree to audio and/or video recording
	Agree to be Contacted for follow-up interview/focus group for this study
	Agree to have study data stored and used for future research
	Agree to be added to database to be contacted for future research
	Wishes to be identified in report

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	



Important:  Items in the columns above should match the consent questions at the bottom of the Letter of Information and/or Oral Consent Script.
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