[Study Name]
Refusal Survey

This form is optional and you do not have to answer these questions. 

By filling out this anonymous survey, you are consenting to participate in this patient refusal survey.
We respect your decision to not participate in this study. We would appreciate it if you take the time to answer these questions. Your responses are highly valuable to our research.

1. Main reason(s) for not participating (check all that apply):

_____ I’m not interested

_____ I don’t have time

_____ I don’t understand the purpose of the study

_____ I’m concerned about the confidentiality of this study

_____ Other(s), explain: ________________________________________________________________________________________________________________________________________________________________________________________________

2. Would you have participated in this study if you were offered any of the following incentives (check all that apply)?

_____ Cash incentive

_____ Gift cards to local stores (such as grocery gift cards)

_____ Telephone cards

_____ Transportation

_____ Other(s) explain______________________________________________

3. Do you have any additional comments?

________________________________________________________________________________________________________________________________________________________________________________________________
If you have any questions regarding this form or this study, please call [Project Coordinator’s Name and telephone number: XXX-XXX-XXXX].
Thank you for completing this form!

