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Photo/Video Consent Form


Study Title:	[Provide a clear and descriptive title of the study]

 
Protocol Number:	[Insert Protocol Number]

 
Funder:	[Insert Name]


1. [bookmark: _heading=h.iah5z81cei76]Information Sheet - Principal Investigator and Research Team
List the Principal Investigator and all team members. Include institutional affiliation, roles, and contact information. That is:
Investigator name:	


Institutional affiliation:	

 
Role:	

 
Phone number:	

 
Email address:	


2. [bookmark: _heading=h.uftqineikgpv]Study Information.
2.1. [bookmark: _heading=h.i1hcava81t22]Project Details 
[Organization’s Name] is conducting a study [insert research project title and brief description]. As part of this research project, the researcher may take photographs and/or record videos of you. 
2.2. [bookmark: _heading=h.b15y1712hdx0]Purpose
Suggested text:
The purpose of this form is to obtain your informed consent to take photographs and/or record videos of yourself during the data collection period, which may be used in reports and publications relating to the research project. By signing this form, you are permitting (Input Organization’s Name) to use your images and/or video recordings, which could be potentially published or shared in academic and public forums.
2.3. [bookmark: _heading=h.m2sl8zy3ztvq]Use of Images
Suggested text:
Your images may be used for research purposes during the following stages of the research process:
1. Data analysis
2. Dissemination
a. Dissemination workshops or other forums, such as conferences, stakeholder meetings, etc
b. Publications 
c. Sharing on social media or other public forums to promote the research and its results
2.4. [bookmark: _heading=h.ngtducasf8u7]Confidentiality
Suggested text:
The lead researcher will make every effort to keep your images in a secure system that is only accessible by the research team during data collection. Release of information about your home or work addresses, telephone numbers, etc, will not be made public. 
2.5. [bookmark: _heading=h.gd0g7xvzqg4]What are the risks?
Suggested text: 
The risks of participating in the research project and having your photograph and/or video taken may include the possibility of loss of privacy, breach of confidentiality, and accidental disclosure of personal information. There may also be some discomfort or inconvenience associated with having your photograph and/or video recording taken. Please note that when sharing the images on social media, [Organization's Name] will take steps to ensure that the images are not used inappropriately, including the use of privacy settings and indicating that unauthorised use, sharing, or manipulation of the images is prohibited. However, it is not possible to guarantee that the images will not be misused by other social media users. By signing this consent form, you acknowledge this risk and consent to the use of your images on social media or other public forums for the purpose of promoting the research and its results.
2.6. [bookmark: _heading=h.8y675pbmwpzd]What are the benefits?
Suggested text: 
The benefits of participating in the research project and having your photograph and/or video recording taken include contributing to the advancement of knowledge in the field, and the potential for your image to be featured in publications or presentations.

2.7. [bookmark: _heading=h.v8q29mjjxf9w]Voluntary Participation
Suggested text:  
You have a right to the following:
1. To choose whether your photograph and/or video recording is taken or recorded. 
2. [bookmark: _heading=h.tzen0535c6na]To decline to have your photograph taken and/or video recorded, and to withdraw the photograph and/or video recording at any time without affecting your relationship with [the researcher or their organization].
3. To select which areas and components can be photographed and/or video recorded.
4. To review the photograph and/or video recording before it is stored for use.
5. To choose where and how the photograph and/or video recording should be used.
6. To choose whether your name, age, city/town/village/county should be released to the public.
2.8. [bookmark: _heading=h.twxogjw2yz6i]Contacts
For questions about this study:
Principal Investigator: [Insert Name]
Email: [Insert Email]
Tel: [Insert Phone Number]
For questions about your rights as a research participant:
Busara Scientific and Ethics Review Committee
P.O. Box 59857-00200, Nairobi, Kenya
Email: busaraiserc@busara.global
Tel: +254 7XX XXX XXX

3. [bookmark: _heading=h.5k6mplpaglof]Participation and Consent
3.1. [bookmark: _heading=h.o5lstlsimk3]Adult participant
Suggested text: 
I have read and understood the purpose and details of this consent form, including the risks and benefits of participation. I freely give my informed consent to the use of my photographs and/or video recordings for research purposes as described. I am over the minimum age of consent (aged 18 years and over) and I have full legal capacity to grant this consent and release.
Participant Name: ______________
Signature/Thumbprint: __________
Date(DD/MM/YY): __________

4. [bookmark: _heading=h.f8jq8rixh0mo]Investigator’s Declaration
Statement by the researcher/person taking consent
Suggested text: I confirm that the study participant was given an opportunity to ask questions about the taking and use of photographs and/or video recordings, and all the questions asked by the study participant were answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 
A copy of this Informed Consent Form has been provided to the study participant.

Name of the person obtaining consent: _________________________
Signature: ________________________________
Date(DD/MM/YY): ____________________________________

Busara ISERC, Photo/Video Consent Form
image1.png
Busara Institutional Scientific B B

n and Ethical Review Committee





