(To be filled in by PI and presented at the time of Review (Periodic, Continuing, Interim)

Consent Form in English

Title of the Project :

Investigators:

Collaborators:

Potential Funding Agency:

Informed Patient/Guardian Consent Form

PART I

	
	
	Explained in Detail
	Subject’s Response if any

	1. 
	Purpose of the Study
	[     ]
	……………………………………………...

	2.
	Study Procedures
	[     ]
	……………………………………………...

	3.
	Risk of the Study
	[     ]
	……………………………………………...

	4.
	Benefits from the Study
	[     ]
	……………………………………………...

	5.
	Complications
	[     ]
	……………………………………………...

	6.
	Compensations
	[     ]
	……………………………………………...

	7.
	Confidentiality
	[     ]
	……………………………………………...

	8.
	Rights of Participants
	[     ]
	……………………………………………...

	9.
	Alternatives to Participation in the Study
	[     ]
	……………………………………………...

	10.
	Any Other…..
	[     ]
	……………………………………………...


PART II

Patient/Guardian Consent

Name of the Subject:

Signature of Patient/Guardian:

Relationship to Subject:

Date :

Investigator’s Statement:

I, the undersigned have explained to the parent/guardian in a language she/he understands the procedures to be followed in the study and risks and benefits.

Signature of the Investigator



Date:

Name of the Investigator:

Signature of the Witness:



Date:

Name of the Witness:
