Research Participant Consent Form
Title of the Project:

Principal Investigator: 
Position: 
Organization: 
Contact No.: 
E-mail: 

Purpose of This Research Study: (In easy language give some detail as to why this study is being done?) 
.

Procedures: (Give detailed of the procedures to be followed in the study in every aspect e.g. intervention if any/questionnaire nature etc.)

Time

Possible Risks or Discomfort: (Give minimal, major risks detailed)

Possible Benefits: (Give benefits for Researcher, Participant, Organization, Society)

Financial Considerations: (Give detail if any financial/incentive is being given to the participant)

Available Medical Treatment for Adverse Experiences:


Confidentiality: (How the participant’s confidentiality is maintain) 

Access of Data: (Give detail)

Termination of Research Study: (whom to conduct if participant wants to terminate of leave the study)

[bookmark: _GoBack]Available Sources of Information: (what info sources you have made available to the participant)

Dr….. – Principal investigator.
Authorization
I have read and understood this consent form. The study has been explained to me in simple language, and all my questions have been answered. I voluntarily agree to participate. I understand that my care will not be affected whether I join or refuse this study.




Participant’s Name: 	

ILI

      QUEENS MEDICAL COLLEGE



Signature / Thumb Impression: 				Date: 	 Principal Investigator’s Signature: 		  Date: 	 Witness / Person Obtaining Consent: 			 Date: 	 
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