Assent Form for participants of age 12 — 18 years (Form 3C)
12 9 18 99 B SH & Yl @ foro weafa »iF (BiH 33)

Principal Investigator/ &4 STl

Participant’s Name/ JfcriRfT &1 =7H

Title of the project:

IRITSTAT BT MNYD:

We are doing a research study. | 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.
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Child's signature/thumb impression: = & BWER /33 &I BIU:

| have been explained about the study and I agree to take part in it.
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Child’s Name/ 9=a &T =19 :
Date/ fafer :

Statement by Researcher/person taking consent: siersdl / Ggafd o1 gl @fed @1 gaaed faawer :

| 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.
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Name of Researcher/person taking consent:
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