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Informed Consent Form
Informed Consent Form for
[bookmark: _GoBack]Participant 1: ……………………………..
Participant 2: ……………………………..
Participant 3: ……………………………..
Participant 4: ……………………………..
Participant 5: ……………………………..
Participant 6: ……………………………..

Principal Investigator Details
Name: ………………………………………………………
Office Number: ……………………………………………
Phone Number: …………………………………………….

Title of the Research:
…………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………….

Purpose
…………………………………………………………………………………………………………………………………………………………………………………….

Procedures
…………………………………………………………………………………………………………………………………………………………………………………….

Duration 
…………………………………………………………………………………………………………………………………………………………………………………….

RISKS
…………………………………………………………………………………………………………………………………………………………………………………….

Benefits
…………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………….

· Mention the following statement if the study offers no benefits to the participants: “You will receive no direct benefit for taking part in this research.”

Confidentiality
Your personal information/ responses will remain confidential. All efforts will be made to retain the anonymity of data. The records will be used only for research purposes.

Compensation
…………………………………………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………….


· Indicate what each participant will receive while taking part in the study. If the participant will not receive any compensation, this section may be deleted from the template.

Contact information
You are free to contact the principal investigator or any of the people involved in the research. (Tel.# of any of participating investigators………………………)

Voluntary participation 
Your participation in this study is voluntary. Your signature is required only if you wish to participate in this study. However, you can withdraw from the study at any time without giving any reason.  

Consent
I hereby confirm that I have read and completely understood all the above information and have had an adequate opportunity to ask questions to the researcher. I understand that my participation is voluntary, and I can withdraw from the study at any time without giving any reason and without cost. I understand that I can receive a copy of this form. I hereby voluntarily agree to participate in this study. 


Participant Signature: ………………………………………. Date………………….
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