Informed consent form 
Project title: HIV testing services data quality assessment for [country]
The Ministries of Health and [insert partners if relevant] to support HIV testing services is conducting a data quality assessment of HIV testing data. This form contains information seeking your consent for taking part in a site data validation activity at this facility. This activity will help Ministry of Health describe data collection procedures at facilities for reporting programme indicators; it will also identify data quality challenges and make recommendations on improving the quality of data reporting in the future. These data will assist Ministry of Health to continue to provide high quality patient care.
We will be interviewing one or more staff members at each health care facility. Each interview will take less than one hour. There are no right or wrong answers to the questions that we will be asking. We do not believe that we are asking any sensitive questions, but you are free to not answer any question you wish or to stop the interview at any time. Refusing to take part will not have any effect on your job at the health care facility, Ministry of Health or with the implementing partner.
Your taking part in this assessment is voluntary; however, your inputs are very valuable to us. We will not be recording your name or any other personal information about you. If you agree to take part, we want you to share your perceptions and opinions about the HIV testing data and services quality and processes.  If you decide to take part, the information that you provide should not harm you in any way. Similarly, there is no direct benefit to you in taking part, other than helping to improve data reporting and HIV testing services at your health care facility. 
You will not be given any money for your time in taking part in this assessment.
All data collected and information generated will be secure and confidentiality of those taking part will be protected. Only Ministry of Health or partner staff will have access to the interview data. Feedback on our findings will be provided to health care facility after each assessment. As stated above, your name or any other personal information about you will not be recorded. Your responses to the interviews will only be identified by an identification code which will identify the health care facility and not you. 
If you have any questions about taking part in these interviews or about the assessments, please ask them now. Your taking part in the interviews will indicate that you agree to take part in this part of the assessments. It will also indicate that you have had the opportunity to ask any questions about this and that these have been answered to your satisfaction. If you have any further questions, please contact [insert Ministry of Health DQA contact focal point and email/phone number]. You will be offered a copy of this consent document, if you wish. You will not need to sign it since your participation in this assessment will remain anonymous.
 Interviewer: 
I have read this informed consent form aloud to the interviewee and confirm that he/she agrees to take part in this interview.
Name of the interviewer: __________________________  
Signature of the interviewer: ____________________________      Date: ________________________   Facility code: ___________________
