CONSENT FORM

Participant's Full Name:

Address:

Contact Number:

Email Address:

1. Purpose of Consent

By signing this Consent Form, | confirm that | have been informed about the nature, purpose, and possible risks
associated with the activity or procedure described to me. | understand that my participation is voluntary and that | have
the right to withdraw my consent at any time without penalty or loss of benefits to which | am otherwise entitled.

2. Description of Activity or Procedure

| have been provided with a detailed explanation of the activity or procedure, including what it involves, its duration,
and what will be required of me as a participant. | understand the expected benefits as well as any foreseeable
discomforts, inconveniences, or risks.

3. Confidentiality and Use of I nformation

| acknowledge that all personal information and data collected in connection with this consent will be handled in
accordance with applicable Australian privacy laws, including the Privacy Act 1988 (Cth). My information will be kept
confidential and used only for the stated purposes unless otherwise required by law.

4, Risks and Benefits

| understand there may be risks involved, which have been explained to me. | have had the opportunity to ask questions
and have received satisfactory answers. | understand the potential benefits, if any, and that no guarantees have been
made about the outcome.

5. Voluntary Participation and Withdrawal

| understand that my participation is voluntary and that | may refuse to participate or withdraw consent at any time
without any negative consequences or loss of entitlements. | understand that withdrawal will not affect any existing
rights or accessto services.

6. Queriesand Complaints

| have been informed about who to contact if | have any questions, concerns, or complaints regarding this consent or the
related activities. Contact details have been provided to me for further information or assistance.

7. Consent Declaration



By signing below, | declarethat | have read and understood the information provided, had the opportunity to ask
guestions, and voluntarily agree to the terms outlined in this Consent Form. | acknowledge that no guarantees or
assurances have been made other than those contained in this document.

PARTICIPANT'SSIGNATURE WITNESS SIGNATURE
Signature: Signature:
Print Name: Print Name:

Date: Date:




Original source of this document:

https://templatesdocs-au.com/consent-form/

Did you find this template helpful?
Find more updated templates at:

https://templatesdocs-au.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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