 CONSENT FORM
Title of Research: 	 
Dear Sir/Ma, 
I am (Name) ……………………………. of (address)………………………. carrying out a research on (state the purpose of the research)…………………………..
I intend to enrol you (or your child/parent) into the study as a …………………………. …………………………..…………………………..…………………………..
Please read the information below before you take a decision on whether you want to participate or not. 
Purpose(s) of research: ..................................................................................... 
Procedure of the research, what shall be required of each participant and approximate total number of participants that would be involved in the research: 
You will be required to answer a few questions and will be requested to provide some personal information on a questionnaire. (State other things the participants to do) ..................................
…………………………..…………………………..…………………………..……………....
Expected duration of research and of participant(s)’ involvement:
The data collection for the research is planned to last............. It will only take about......... minutes/hour to fill the questionnaire. 
Risk(s): (State clearly if there are risks the participants may experience during the study) …………………………..…………………………..…………………………..……………..
Costs to the participants, if any, of joining the research: There will be no financial cost bearing by you the participant. 
Benefit(s) of participating in the study: ....................................................................................
Confidentiality: All data collected in this study will be kept confidential and anonymous. Neither will name be recorded nor attempt made to link submitted response to you in any way.
Voluntariness: Your participation in this research is entirely voluntary. You are free to refuse participation and free to withdraw your participation at any stage of the study.
Due inducement(s): You will not receive money or gifts as direct gains of participating in the research. 
Consequences of participants’ decision to withdraw from research and procedure for orderly termination of participation: You can also choose to withdraw from the research at any time. Your decision not to participate or to stop participating in the research shall not attract any punitive measure and shall not reduce the quality of care or attention you deserve or deprive you of any benefit you are ordinarily entitled to. Please note that some of the information that has been obtained about you before you chose to withdraw cannot be removed anymore. However, confidentiality and anonymity shall be ensured as much as it is practicable. However, confidentiality and anonymity shall be ensured as much as it is practicable.
Modality of providing treatments and action(s) to be taken in case of injury or adverse event(s): (Declare any extent of harm or injury expected during participation in the research) …………………………………….………………………..…………………………..……………
What will be done with the findings of the research after the Research is over? …………
…………………………..…………………………..…………………………..
Any apparent or potential conflict of interest:.. …………………………..…………………

Researcher:
Name: ___________________ Signature____________ Date___________

Statement of the participant:
I have read the description of the research or have had it explained in the language I understand. I have discussed the implications of participating in the research to my satisfaction. I understand that my participation is voluntary. I know enough about the purpose, methods, risks and benefits of the research study to judge that I want to take part in it. I understand that I may freely stop being part of this study at any time. I have received a copy of this consent form and additional information sheet to keep for myself.  
Participant: _______________________  Signature: ______________	
Date: _________________________
Witness: ______________________ Signature _______________________
Date____________________________________
