
DRAFT – INFORMED CONSENT 

Consent form                                                                                  Version/Date: v1.2/21 May 2021  
PAIDEIA                                                                                         IRAS Project number: 286399 
Professor Andrea Cipriani                                                              REC Reference number: xx/xx/xxxx 
                                                                  
 
PAIDEIA Consent form v1.0 18 January 2021                                                                       Page 1 of 1 

 

  

  
Site: University of Oxford 
Chief Investigator: Professor Andrea Cipriani  
 
Screening Code: 
 

 

CONSENT FORM 

Personalised Artificial Intelligence utilising a Designed by Experts Individualised 
Approach (PAIDEIA): using a digital health to improve and protect mental wellbeing 
during and after COVID-19 

 

1. I confirm that I have read the information sheet dated 9th April 2021 (v1.1) for 

the above study. I have had the opportunity to consider the information, ask 

questions and have had these answered satisfactorily. 

Yes 

No 

2. I understand that my participation is voluntary and that I am free to withdraw at 

any time without giving any reason, without my medical care or legal rights 

being affected. 

Yes 

No 

3. I understand that data collected during my participation in the PAIDEIA trial 

may be viewed by individuals outside of University of Oxford (i.e. regulatory 

authorities) where it is relevant to my taking part in this research. I give 

permission for these individuals to have access to my records.  

Yes 

No 

4. I understand that the information collected about me will be used to support 

other research in the future, and may be shared anonymously with other 

researchers. 

Yes 

No 

5. I understand that the information held and maintained by the University of 

Oxford will be used to help contact me. 

Yes 

No 

6. I agree to take part in this study. 

 

Yes 

No 

 

First name:  Last name:  

Email address:  Signature:  
 

     


