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Women Living Single Study Consent Form 
 

I agree to participation in the Women Living Single study and understand I 
may withdraw at any time.    
 
 
Name  .................................................... 
 
 
Signature .................................................... 
 
 
Witness .................................................... 
 
 
 
Please record your address if you'd like a copy of the results of this study. 
 
Address .................................................... 
 
  ....................................................  P/code  ............ 
 


