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Principal Investigator: Adjunct Professor Raisa Laaksonen 

 
I confirm that I have read and understand the participant information sheet dated 18.3.2022 for 
the above study and have had the opportunity to ask questions which have been answered fully. 
 

 
I understand that my participation is voluntary, and I am free to withdraw (without giving any 
reason and without my legal rights being affected) at any time before or during the focus group 
interview; however, for the reasons outlined in the participant information sheet, I understand 
that it may not be possible delete my data. I understand that data from fellow participants in the 
focus group will be retained. 
 

 
I give permission for the interview to be recorded for transcription purposes only. 
 

 
Participant 

I agree to participate in this study  ☐ 

Signed Place 

PRINT NAME Date 

 
Principal Investigator 
I confirm that the above mentioned participant has received information on the research (nature, purpose, 
duration, and expected outcomes) and the participant has given informed consent to participate. 

Signed Place 

PRINT NAME Date 

 
Please scan and email to the Principal Investigator Raisa Laaksonen (raisa.laaksonen@helsinki.fi). 


