
PARTICIPANT CONSENT FORM (Annexure ‘A’) 

Centre number: ..................................  

Study number: ..................................  

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

Title of project:  

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

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

study and have had the opportunity to ask questions.  

2. I 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. I 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. I give permission for these individuals to have access to my records. 

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

Name of the Patient......................................................................  

Signature/thumb impression................................     Date........................ 

Name of person taking consent............................................................ 

Signature.............................        Date........................  

 

 

 



    

   
 

 

 

             place 

 

(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. I 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. 
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