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Consent form

This form will be held for six years
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Research title: Investigation of the benefit from New Zealand prescribed hearing aids

for bilingual speakers in Mandarin and English speech in noise tests
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Student investigator: Daisy Yu Supervisor: David Welch Co-supervisor: Jiana Wu
MFFE N 0i: Daisy Yu FIM: David Welch Bl 5FJM: Jiana Wu

I have read the ‘Participant Information Sheet’ and have understood the nature of the research
and why I have been selected. I have had the opportunity to ask the investigators questions

and have had them answered to my satisfaction.
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e [ agree to take part in this research.
HFE 2 5w 5

e [am over 18 years old, have hearing loss, and wear New Zealand prescribed hearing

aids.
Bt 18%, AW J1Hi 5 HARFEAL BT 78 == 380 1Y BT 2%

e [ understand that during the experiment, I may need to cooperate with the researchers

to turn my hearing aids on and off.
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I can speak both Mandarin and English.
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I understand that I will have a hearing appointment at the University of Auckland,
Grafton campus Audiology clinic and that the hearing tests will take no more than 120

minutes.
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I understand there will be four sessions during the hearing test. The Mandarin speech
in noise test with hearing aids off, English speech in noise test with hearing aids off,
Mandarin speech in noise test with hearing aids on, and English speech in noise test

with hearing aids on.
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I have been given sufficient time to consider whether or not to participate in this

study.
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I am satisfied with the answers that I have been given regarding the study, and I have

a copy of the ‘Participant Information Sheet” and ‘Consent Form’.
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I understand that participating in this study is voluntary (based on my choice) and I

can withdraw from the study at any time.
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I understand that if [ withdraw from the study before or during the hearing test the

NEW ZEALAND

researcher will stop collecting information from me. Which means my hearing test

will be terminated immediately.
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I understand that after the data collection (hearing tests) is completed, my data will be
combined with the data from other participants. The researchers will no longer be able
to identify which data is mine, so, therefore, I will no longer be able to withdraw my

data or withdraw from the study.
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I understand that my participation in this study is confidential and that materials that

can identify me will not be used in any reports of this study.
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I understand that the ‘Consent form’ will be locked away at the University of
Auckland Department of Audiology. After six years, it will be destroyed. The data we
collected for this research are named with non-identifiable numbers, participants’
identifiable information such as name or date of birth will not be included. That
collective data will be kept in an electronic file and stored indefinitely (for potential
future analysis) in a password protected database.
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I know who to contact if [ have questions about the study.
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e [ know that after my participation, I will receive a $30 Countdown supermarket
voucher as a ‘Thank you’ voucher.
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e [ would like to receive a summary of the study findings via email once the research is
completed. Please circle “yes” if you would like to.
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Yes (J2) No (77)

If yes, please write your email address here/A SR EE R AL, THRERBEFHFEE T

Declaration by participant/Z 5.3 7= If]:
I hereby consent to take part in this study.
KA ES 5 IR LR 5T .

Participant’s name/2 5- 34 44 :

Signature/%5: 4 :

Date/ H H:
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Approved by the Auckland Health Research Ethics Committee on [14/Dec/22] for three

years. Reference number [AH25367]".
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