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Development of a Mobility Performance Measure for Prosthesis Users

Researchers:
Brian J. Hafner, PhD, Principal Investigator, Rehabilitation Medicine, 206-685-0214
Marita Johnson, Research Study Assistant, Rehabilitation Medicine, 206-221-2414

Researchers’ statement

USES OF THE PHOTOGRAPHS AND/OR VIDEO RECORDINGS

We are interested in developing a better way to measure mobility in lower limb prosthesis users.
We may want to use the photographs and the video recordings that we take during your session
for educational or academic presentations or in academic reading material.

We would like to keep the following photos and video recordings to use for our research. Itis
possible for someone who knows you to recognize your face, body, or clothing.

We ask your permission to use the following photographs and video recordings in academic
public presentations, academic written material, and in educational settings.

You have been given an opportunity to review the above photograph(s) and/or video
recording(s) and we request your permission for the research team to use them in the following
way:

[] Academic public presentations
[] Educational settings
[] Published in academic journals

[] Study recruitment materials

Printed name of researcher Signature of researcher Date

Subject’s statement

I have had an opportunity to review the photograph(s) and/or video recording(s) referenced
above. | give my permission to the researchers to use the items as | have indicated above in
this consent form. | understand that my name will not be published in connection with any such
presentation or publication. | will not receive any compensation for the use of the recordings or
photographs. | will receive a copy of this consent form.

Printed name of subject Signature of subject Date
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