	Form
Informed consent                                Appendix 2                                    
(submitted along with Appendix 1 to the participant joining the project for signature)


	

	Project title:
	Datum: (ifylles av student)


	Study manager:
Your E-mail

	Studying at Malmö University, Faculty of Health and Society, 

S-205 06 Malmö
Phone  +46 40 665 70 00

Education:

Level:



	I have been verbally informed about the study and read the accompanying written information. I am aware that my participation is voluntary and that I, at any time and without explanation, can withdraw my participation.


	I hereby submit my consent to participate in the above survey:
Date: ……………………………………………………………………………..

Participant’s signature: …………………………………………………………



