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  Declaration of consent 
 
 
Declaration of consent SAMINOR 3  
We ask you to confirm that you have read and understood the information letter about 
SAMINOR 3 and have had the opportunity to ask questions about consent and the 
research project. In the information letter, you have read about the purpose and content 
of the study. 

I hereby consent to participate in SAMINOR 3 

NAME (block letters)  __________________________________________________________ 

National identity number __________________________________________________________ 

Place    _________________________________ Date  _________________ 

Signature   __________________________________________________________ 

 
 
 
 
 
Contact information 
If you have any questions, you can get in touch via email at saminor@uit.no, or call +47 40 
64 94 69. You can also contact the Data Protection Officer at the Arctic University of 
Norway via email at personvernombud@uit.no. 
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