Consent Form for participants more than 18 years of age (Form 3A)
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Participant’s Consent Form

gfeml Tgafa »iH

Participant’s Name/ WfcHIfT &1 A

Age/Sex-311 / fofT: Date/ &=
Address /9dT:
Title of the project (ARIATSTHT &1 I¥®):

The details of the study have been provided to me in writing and explained to me in my own
language. | confirm that | have understood the above study and had the opportunity to ask
questions. | understand that my participation in the study is voluntary and that | am free to
withdraw at any time, without giving any reason, without the medical care that will normally
be provided by the hospital being affected. | agree not to restrict the use of any data or results
that arise from this study provided such a use is only for scientific purpose(s). | have been
given an information sheet giving details of the study. | fully consent to participate in the
above study.
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Signature of the participant/Thumb impression: Date/[SHT :
(@fcrrft & g&TER /3RS &1 fHrer)
Signature of the witness/TTaTg @ BXER : Date/fSHi® :

Signature of the investigator/STeIhdl & BWIER : Date/feT1® :




Statement by Researcher/person taking consent: y®dl / Igafd A1 a1 AfRT gRT dadod:

| have accurately read out the information sheet to the potential participant, and to the best of
my ability made sure that the participant understands the purpose of study.

I confirm that the participant was given an opportunity to ask questions about the study, and
all the questions asked by the participant have been answered correctly and to the best of my
ability.

I confirm that the individual has not been coerced into giving consent, and the consent has
been given freely and voluntarily.
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Name of Researcher/person taking consent/STeIddl /FEART o9 dTel <Afdd &I A9

Signature of Researcher/person taking consent/SNerddl /gdfd o drel &fdd &l
aydéN

Date/fSAT® : Place/¥eIT :




