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INTERVIEW CONSENT FORM

Study – The experience of spiritual healing in women with breast cancer who are
receiving long term hormonal therapy

Researcher – Fiona Barlow
Supervisor – Dr. Jan Walker

I agree to participate in an audio recorded interview with Fiona Barlow.  I understand that
I have the right to request the recording equipment is switched off at any time.

---------------------------------------------           ---------------------------------------        Name of
patient                                            Signature                                      Date

---------------------------------------------            --------------------------------------
            Researcher                                                       Signature                                            Date

3 copies – patient / researcher/ file


