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Video Information Form

The service user is unable to give their consent bu  t as their
....................... | have seen the video and | understand the

reason for it being taken and used.

The purpose of using the video, and who might seei  t, was explained to the above
carer/advocate by:

Name: Position:

Signature: Date:

This was witnessed by:
Name: Position:

Signature: Date:

This form will be kept in a file

The words will be put on a computer
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