
Assent Form for participants of age 12 – 18 years (Form 3C) 
12 ls 18 o’kZ dh mez ds izfrHkkfx;ksa ds fy, lgefr QkWeZ ¼QkWeZ 3lh½ 

 

Principal Investigator/ eq[; “kks/kdrkZ % 

Participant’s Name/ izfrHkkxh dk uke % 

Title of the project: 

 

ifj;kstuk dk “kh’kZd%  

 

 

 

We are doing a research study. I am [you or your representative's name].  

We are doing this study to find out [write the purpose of your study]. 

We are asking you to take part in this study because you [give reason] 

But we will only take you if you allow us. If you do not want to do so your treatment will 

continue as usual. If you decide to take part now, but wish to discontinue later, you can tell 

us, and we will take you out of the study. 

Once you agree to take part, you will have to [mention procedures that will be done] 

These procedures can [write about risks/discomforts] 

It is possible that the study will help you feel better. It can also occur that you do not get any 

benefit but the information we get from you may help other children in future. 

We have asked your parents [or guardian] their permission and it is all right with them. 

Do not hesitate to ask questions. You can also ask us about anything later if there are no 

questions right now. 

ge ,d “kks/k v/;;u dj jgsa gSaA eSa ¼vki ;k vkids izfrfuf/k dk uke½ gwWaA ge bl v/;;u dks 

¼vius v/;;u dk mn~ns”; fy[ksa½ dk irk yxkus ds fy, dj jgs gSaA ge vkidks bl v/;;u esa 

Hkkx ysus ds fy, dg jgs gSa] D;ksafd ¼dkj.k crkbZ;s½A 

vxj vki gesa vuqefr nsrs gSa] rks gh ge vkidks vuqla/kku esa “kkfey djsaxsA ;fn vki ,slk ugha 

pkgrs gSa rks vkidk mipkj lkekU; :i ls tkjh jgsxkA ;fn vki vHkh Hkkx ysus dk QSlyk djrs 

gSa] ysfdu ckn esa can djuk pkgrs gSa] rks vki gesa crk ldrs gSa] vkSj ge vkidks v/;;u ls ckgj 

ys tk,axsA 

,d ckj tc vki Hkkx ysus ds fy, lger gks tkrs gSa] rks vkidks ¼izfdz;kvksa dk mYys[k djsa tks 

fd;k tk,xk½ bu izfdz;kvksa esa ¼tksf[ke@vlqfo/kkvksa ds ckjs esa fy[ksa½ gks ldrk gSA 



;g laHko gS fd v/;;u vkidks csgrj eglwl djus esa enn djsxkA ;g Hkh gks ldrk gS fd 

vkidks dksbZ ykHk ugha feys] ysfdu vkids }kjk izkIr dh tkus okyh tkudkjh Hkfo’; esa vU; ejhtksa 

dks lgk;d gks ldrh gSA 

geus vkids ekrk&firk ¼;k vfHkHkkod½ ls mudh vuqefr ekaxh gS vkSj og blds fy, jkth gSA 

iz'u iwNus esa ladksp ugha djsaA ;fn vHkh dksbZ loky ugha gS rks vki gesa ckn esa dqN Hkh iwN ldrs 

gSaA 

Child's signature/thumb impression: cPps ds gLrk{kj@vaxwBs dh Nki%  

I have been explained about the study and I agree to take part in it. 

eq>s v/;;u ds ckjs esa le>k;k x;k gS vkSj eSa blesa Hkkx ysus ds fy, lger gwaA 

Child’s Name/ cPps dk uke %  

Date/ frfFk % 

 

Statement by Researcher/person taking consent: “kks/kdrkZ@lgefr ysus okys O;fDr dk oDrO; fooj.k % 

I 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 assent, and the consent has 

been given freely and voluntarily. 

eSaus laHkkfor izfrHkkxh dks lwpuk i=d dks lVhd :Ik ls i<+ dj crk;k gS] vkSj viuh 

;ksX;re {kerk ls lqfuf”pr fd;k gS fd izfrHkkxh v/;;u ds उदे्दश्य dks le>rk gSaA 

eSa iqf’V djrk@djrh gw¡ fd izfrHkkxh dks v/;;u ds ckjs esa iz”u iwNus dk volj fn;k x;k 

Fkk vkSj izfrHkkxh }kjk iwNs x, lHkh iz”uksa dk lgh mRrj esjh loksZRre {kerk vuqlkj fn;k 

x;k gSA 

eSa iqf’V djrk@djrh gw¡ fd izfrHkkxh dks lgefr nsus esa etcwj ugha fd;k x;k gS vkSj 

lgefr Lora= :i ,oa LosPNk ls çnku dh xbZ gSA 

 

Name of Researcher/person taking consent:  

“kks/kdrkZ@lgefr ysus okys O;fDr dk uke: ______________________________________ 

Signature of Researcher/person taking consent:  

“kks/kdrkZ@lgefr ysus okys O;fDr dk gLrk{kj ____________________________________ 

Date/fnukad:__________________                

 Place/LFkku:__________________ 


