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Participant’s declaration:
¥ | have read the Participant Information Sheet and fully understand the aims, objectives,
and procedures of this study.
¥ | consent to participate in this pilat randomized controlled trial and the semi-structured
interview which will explore my experience of participating in this pilot trial.
¥ | understand that | can ask any questions about this study and my questions will be
answered properly by the researchers.
¥ | kmow that | will not receive any payment for participating in this study.
¥ | arm voluntarily participating in this study, and | know that | have the full right to
withdraw from the study at any time, which will not result in any negative conseguences
for me.
¥ lunderstand that if | withdraw from the study, the information | provided will not be
used for this study.
¥ | understand that the researchers will keep my personal information confidential so far
as the law allows.
¥ | understand that the information obtained from this research will be used in future
research and published in academical journals or presented at conferences, but ry right
to privacy will be retained.
| agree that all the data collected from the study will only be used for sclentific study.
| agree to be contacted by phone call.
| agree to be audio-recorded during the semi-structured interview.
| agree to receive video calls as necessary.
| have read, understand, and agree with all the terms in this consent form.

Participant’s name:

Loy ey

Participant's signature Date:

Researcher’s declaration:

| have explained the aims, objectives, procedures, and potential risks and benefits of this study to the
participant and answered all questions, and | believe that the participant fully understood my
explanation.

Researcher’'s name:

Researcher’s signature: Date:
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