PARTICIPANT CONSENT FORM (Annexure ‘A’)

Centre nUMDbBEI: ..oooveveeeeee

Study NUMDEN: ..o

Patient identification number for this trial...............

Title of project:

1. I confirm that | have read and understood the information sheet dated...................... for the above

study and have had the opportunity to ask questions.

2. | understand that my participation is voluntary and that I am free to withdraw at any time,

without giving any reason, without my medical care or legal rights being affected.

3. | understand that sections of any of my medical notes may be looked at by responsible
individuals/investigators or from regulatory authorities where it is relevant to my taking part in

research. | give permission for these individuals to have access to my records.

4. | agree to take part in the above study.

Name 0f the Pati€Nt........cooeeeeeee e

Signature/thumb impression...........cccoceeeevienenn, Date.....cccovvvveieennnne

Name of person taking CONSENt...........cccceveviirviiiicie e

Signature........cccceeevevvenen Date.....cccovevveeeennns



CONSENTFORM/ WHdl O /RTH«UA

(Annexure ‘C’)

Name: Case no:

Age/Gender: Occupation:

Address: Date:

Contact no:

I, Mr./Ms. hereby consent to undergo the

procedure done on me, the nature and effect of which has been explained to me. | also consent to
use my investigation results/ photos for research purpose and to publish the data obtained from my
procedure in scientific journal, provided, my personal details are kept confidential. I demand no
financial benefits from the investigators. I shall in no way hold the doctors treating me responsible

for any of the procedures or their consequences whatsoever.

B, S /BRI« e % deie # i
for fordt g &, Tufe geufeaem W W RO IEEfEdr T SEEAr I W /
TR € Ui YoufeEaert WY W INael IEAfEarat UiEdnSHe WIEe, TeREE aer et
oo % W #, sy wo e § wd W f LAY 4 ¥ P T a @
THE W WA yOmet ¥ SuEm & feu @ur o fot Weed | wm W, 9y weued
W R W W ERW w @ feu & ommd ¥m oS d £ . B W drmeR feend
TET H ICATHAT WOG! eenr ufumar & fou, Sreeder faeer T SER L @ W
B TreAfEaTeRr B FHe g/ E €|

G R | USSP - 1 e B =0 =
FUTATE CEAERATGT A JaT, SHEAAT GHWIgA  WieedT, e adifieunaETer  ’igEen
FOA  AUT-AT FE@AEOT Gudt % sfedf sfed. e srdffemomaTelt Awaer seam
IOT-AT IEEE WEQHWTAT deh, WIS o dle, SRAAl WeT A EBhE,IRT  Ieaid
Tad Ho ATed. WIEAT AISgT HEUATd JUR AT IdreT drUT HIEM higTd  SUGTHIST  aE,
aEt Jafader WifEdt T SO, HIRATSRIG H3ilgd  UHUAshd Wigt SRUATEel Wl URErTi o /
M. UEETE RUT-AT IENGAEAT WIUIETED R YUMST  Itedr  ufurTared, W STERdr
FAEQR UMY TR WIEATER BIUR AT ITEARIGT W gWdar g S d .

eﬂaﬂﬁ WE WG

Date signature place



	Name:   Case no:

