
Informed consent 

Name of the Candidate:                              

Age:   Gender:  

Address:  

Telephone no.  

Email:  

The content of the information sheet dated…………………………that was provided have 

been read carefully by me/explained in detail to me, in a language that I comprehend, 

and I have fully understood the contents. I confirm that I had the opportunity to ask 

questions.  

The nature and purpose of the study and its potential risks/benefits and expected duration 

of the study, and other relevant details of the study have been explained to me in detail. 

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 illegal right being affected.  

I understand that the information collected about me in this research and sections of any 

of my medical notes may be looked at by responsible individuals from NESOS. I give 

permission for these individuals to have access to my record.  

I hereby give consent to take part in the above study. I also consent for medical 

photographs/video and I have been informed that these photographs/video will be used 

without revealing the identity. I understand that these along with the information I provide 

may be used in medical record, for purpose of publication in textbook or medical journal 

and dissertation purpose, or for medical education.  

The consent form has been signed by me when I was not under the influence of any 

drugs.  

Patient’s signature………………….. 

Researcher/ doctor’s signature………………..  

Date: 

Witness Signature:  



If Illiterate  

I have witnessed the accurate reading of the consent form to the potential participant, and 

the individual has had the opportunity to ask questions and to understand the nature of 

the study. I confirm that the individual has given the consent freely.  

Researcher/Doctor’s Signature……………………..  

Date:  

Witness signature………………………  

Thumb print of participant  

                 Right           Left 

 

  

 

  



;"lrt dGh'/Lgfdf 

la/fdLsf] gfdM                                          

pd]/M              lnËM      7]ufgfM 

;Dks{M       Od]nM 

dnfO{ o; cWoogsf] af/]df x/]s s'/f d}n] a'em\g] efiffdf cjut u/fOPsf] 5 . d}n] ;a} s'/f a'em]sf] 5' / 

dnfO{ ljz]if s'/f a'em\g] df}sf klg lbOPsf] 5 . d]/f] ;xeflutf :j]lR5s xf] clgs'g} klg ;dodf s'g} klg 

sf/0f gatfO{ o; cWoogaf6 aflxl/gsf] nflu :jtGq 5' . ;fy} o;n] ubf{ d]/f] lrlsT;sLo x]/rfx jf 

j}wflgs clwsf/ dfly s'g} k|efj kg]{ 5}g elg dnfO{ /fd|/L yfxf 5 . d cfkm\gf]] kmf]6f] tyf lel8of], kl/ro 

gv'Ng] ;t{df lbg dGh'/ 5' . d}n] lbPsf hfgsf/L d]l8sn /]s8{ jf d]l8sn hg{ndf k|sfzg x'g;Sg] s'/f 

a'em]sf] 5' . oxfF lbPsf] dGh'/Lgfdfdf d}n] g} x:tfIf/ u/]sf] xf] .  

d}n] lbPsf hfgsf/L uf]Ko /xg] / pkrf/ tyf cg';Gwfgsf nflu  dfq k|of]u x'g] hfgsf/L u/fOPsf] 5 . d 

cfkm\gf] OR5f / :jljj]sn] g} o; cWoogdf ;xefuL ePsf] 5' .  

o; ;xdlt kmf/ddf x:tfIf/ ubf{ d s'g} nfu' cf}ifwLsf] k|efjdf lyOFg .  

la/fdLsf] ;xLM=================================  

cg';Gwfgstf{sf] ;xLM============================= 

ldltM=========================================  

 

;fIfL rflxPsf] 5 eg]}M  

lj/fdL ;xLug{ c;dy{ 5, clg Ps ;fIfLsf] ?kdf d s'g s'/fsf] k'li6 u5'{ eg], lj/fdLnfO kl/If0fsf] af/] ;a} 

hfgsf/L lbOPsf 5g\ clg df}lvs ?kdf o;df efu lng] ;xdlt k|bfg u/]sf 5g\ .  

 

cg';Gwfgstf{sf] ;xLM==================================  

;fIfLsf] gfdM========================                 a'9Lcf}+nfsf] 5fkM 

ldltM===========================      bfof  aFof 

 

 


