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BOOSTER DATE   

Please select which option you would like to use to be reminded about letting the 

VROOM study team know when you get a date for your booster 

 

10. Whilst waiting for my booster vaccination: (select one option)  

I agree to receive weekly text (SMS) messages.  

I agree to receive weekly short telephone calls.  

I agree to receive weekly emails.  

I do not want to be contacted to check if I have received my COVID-19 booster 

appointment – I will contact the VROOM study team when I get my booster appointment 

date. 

 

 

AFTER YOUR BOOSTER VACCINATION   

Please select which option you would like to use to immediately after your booster: 

 

11. Immediately after my booster vaccination in the 2 weeks after it – in order to remind you of 

the group you are in and to find out how you are: (please select one option) 

 

I agree to receive up to 6 text (SMS) messages from the VROOM study team.  

I agree to receive up to 6 short telephone calls from the VROOM study team.  

I agree to receive up to 6 emails from the VROOM study team.  

 

4 and 12 WEEKS AFTER YOUR BOOSTER VACCINATION   

Please select which option you would like to use in the 12 weeks after your booster 

regarding the study questionnaire pack (which should take no more than 10 minutes): 

 

12. Questionnaire pack completion – please select one option:  

I agree for the questionnaires to be sent to me ahead of returning to the hospital by email.  

I agree for the questionnaires to be sent to me ahead of returning to the hospital by post.  

I will wait to complete the questionnaires when I return for my hospital visit.  
 

AT THE END OF THE STUDY    

13. At the end of the study – how would you like a copy of the study and your blood sample 

results: (please select one option) 
 

I agree to receive the results by email.  

I agree to receive the results by post.  
 

 

 

Name of participant Date Signature 

 

 
 

 

 

Name of person taking consent Date Signature 

 

Participant registration ID: ______________________ 
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