A16: Consent form for audio or visual recording

· I/we agree to the recording of the NVR sessions in which I/we take part. 
· This organisation takes security and confidentiality very seriously. Audio-visual recordings will be kept safely and erased when no longer needed. Material will not be used without your consent.

Name(s) ……………………………………………………………………………………

……………………………………………………………………………………………....

……………………………………………………………………………………………....

Signature(s)                                                                             Date …………………
Name of therapist(s) …………………………………………………………………..…

……………………………………………………………………………………………....

……………………………………………………………………………………………....

Signature(s)                                                                             Date …………………

Date of erasure …………………

Signature of therapist(s)






