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Age  Gender  

Please note that you must be between 18-60 years old in order to participate in the experiment. 

For the safety and comfort of our participants, we have a number of health screening criteria. These 

are listed below, and determine which parts of the study, if any, you may participate in. 

 If you have any questions, please ask the researcher. 

 

Please answer truthfully: Y (Yes) or N (No) to each criterion in the box, and provide details if required. 

 

If you would answer Y (Yes) to any question below, but do not wish to mark the box or disclose any 

further information, you should not continue with the study. 

I have undergone microneurography on the same site within the last 3 months  

I have a heart disease/wear a pacemaker  

I have a bleeding / blood-clotting disorder (e.g. hemophilia)  

I am, or may be pregnant  

I have a known infection with a blood borne virus (e.g. HIV, Hepatitis B, Hepatitis C)  

I have a phobia of needles  

 

I have diabetes  

I am currently suffering from [mild / moderate / severe] depression (delete as appropriate).  

I have suffered from a neurological condition, head trauma or trauma to my arms / wrists / 

hands / fingers / feet / legs (delete as appropriate). 

 

I have a history of [mild / moderate / severe] skin or respiratory irritation i.e. Eczema, 

Psoriasis, Asthma: 

                                                                                                                                       

 

I have a [ mild / moderate / severe ] allergy to sticking plasters and / or: 

 

                                                                                                                                      

 

I am currently taking or using medication: 

 

                                                                                                                                      

 

I have another medical concern that hasn’t been mentioned: 

 

                                                                                                                                      

 

I have read and understood the questions above, and answered truthfully.  

I understand that this information will be kept confidential, and will be anonymised so that 

only I may link my PID# to my name. 

 


