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CONSENT FORM
Project Title: 
The impact of carbohydrate loading and FODMAPs on gastrointestinal 
symptoms and performance during endurance exercise 
Project Number: 
28804 (MHREC) 

S221685 (USC Human Research Ethics Committee)


Chief Investigator: 
Dr Ricardo Costa

Student Researcher: 
Rachel Scrivin

I have been asked to take part in the Monash University research project specified above. I have read and understood the research participant information sheet (RPIS) and on signing this document I am consenting to participate in this project.
	
	Yes
	No

	1. I confirm that I have read and understand the RPIS  for the above study. The nature, demands, and risks of the project have been explained to me. I have had the opportunity to consider the information, ask questions, and have had these answered satisfactorily by researchers. 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. I agree to providing blood, breath, and faecal samples in accordance with the requirements of the project as detailed in the RPIS and explained by the research team. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. I understand that my participation is voluntary and that I am free to withdraw at any time without giving a reason.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Females only: I agree that I am not pregnant or likely to be pregnant, and that it is my responsibility to inform the researcher if I am pregnant or likely to be pregnant.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. I fully understand the risks involved in participating in the project and agree to these risks. I agree to take part in the above study and understand that Monash University and the research team have implemented strategies to manage these risks. I however take responsibility for participating in the above study. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. I agree that I am do not have any food allergies and/or intolerances and that it is my responsibility to inform a researcher of any food allergies and/or intolerances. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. I agree that I am do not have any gastrointestinal disease, disorders or any other gastrointestinal disturbance or condition and that it is my responsibility to inform a researcher of any such issues. 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Should any publishable findings emerge from the research activity I agree for my anonymous data to be used in the future once appropriate ethical approval has been given.

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. I agree to allow my anonymous data to be used by students as part of their university course programme.

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Name of Participant (in full)




Participant Signature     
Date
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