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Consent Form. Please complete after reading the Participant Information Sheet at the top of
this form.
a. I have read the Participant Information Sheet (version 9.2) and understand the information.

b. I have had enough time to decide if I want to participate and understand it is my choice.

c. I have had the opportunity to ask questions and I am satisfied with the answers.

d. I have a copy of this consent form and information sheet.

e. I understand I can withdraw any time, give no reason, receive no penalty, and my medical care and birthing plan
will not be impacted.

f. Research staff may collect/process information in my maternal records for this pregnancy.

 

g. I give permission for the collection and use of my baby's information, as described in the Information Sheet.

h. I understand that my participation is confidential, and I will not be identifiable in any reports on this study.

i. I know who to contact if I have any questions about the study in general.

Yes No

If I withdraw from the study, I consent to previously collected information to be used.

Yes No

I wish to receive a summary of the results from the study.

Yes No

I am happy to be contacted for further follow-up studies.

Yes No

Participant first name:
 

__________________________________

Participant last name:
 

__________________________________

I hereby consent to take part in this study (signature)
 

__________________________________________
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Participant date & time:
 

__________________________________

As the partner/support person, I consent to help record posture use each hour until birth by placing a tick on the form
provided (optional - see note below).
(Please note:  If semi-prone posture is allocated, you would place a tick in one of  three boxes each hour. The boxes
relate to how much time was spent in the semi-prone posture. If free posture is allocated, you place a tick beside
what posture/s were used each hour. Whether you do this or not will not affect the pregnant person's ability to take
part in the study.)

Yes No

Partner/support first name
__________________________________

Partner/support last name
__________________________________

 

__________________________________________
(Partner/support person signature)

Partner/support date & time
 

__________________________________

Study explained by:
 

__________________________________
(Study explained by: Midwife/Obstetrician/Researcher Name )

Midwife/Doctor/Researcher signature
 

__________________________________________

Date & time
 

__________________________________

Upload hard copy PISCF
(Administration only)
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