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Remuneration for participation in PPiP2 Study
Section1 — Site Copy: please complete all parts below

Participant ID:

I , have received £10 Cash/Voucher (delete as applicable)

for my participation in the PPiP2 research study at the University of Oxford.

Date:

Amount: £10 Cash/Love2Shop Voucher (delete as applicable)

Participant’s signature:

Researcher’s print name: Researcher’s signature:

Fawdr UNIVERSITY OF

> OXFORD

Cash / Voucher Receipt
Remuneration for participation in PPiP2 Study
Section2 — Copy for PiPP2 Team

Please complete all parts below:
Amount: £10 Cash/Love2Shop Voucher (delete as applicable)
Participant ID:

Date:

Researcher’s print name: Researcher’s signature:
Detach this section from Section 1 above and post it to:

Louise Wright, Department of Psychiatry, University of Oxford, Warneford Hospital, Oxford OX3
7IX

IMPORTANT

For Cash Receiptuse: Original copy of Section 2 must be submitted with an Expenses Claim Form
or invoice when claiming reimbursement, otherwise we will be unable to process the claim.

For Voucher Receipt use: Complete Section 1-2 each time a voucher is issued to participants.
Original copies of Section 2 must be returned to us by post (either in batches or individually). It is
essential for us to receive themfor auditing purposes.
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