ETHICAL INFORM CONSENT

TITLE OF STUDY:

PRINCIPAL INVESTIGATOR:

INSTITUTION:

INTRODUCTION:

OBJECTIVES OF THE STUDY

PROCEDURE/METHODOLOGY
POSSIBLE RESULTS AND BENEFITS:

RIGHT OF REFUSAL TO PARTICIPATE AND WITHDRAWAL


You are free to choose to participate in the study. You may refuse to participate without any loss of benefit which you are entitled to. You will receive the best of care available irrespective of your participate in the study. You may withdrawal anytime from the study. If you have any further questions or any adverse effects 
please contact DR________________________________________ .
SOURCE OF FUNDING
ANY CONFILICT OF INTEREST
AUTHORIZATION


I have read and understand this consent from, and I volunteer to participate in this research study. I understand that I will receive a copy of this form. I voluntarily choose to participate, but I understand that my consent does not take away any legal rights in the case of negligence or other legal fault of anyone who is involved in this study. I further understand that nothing in this consent form is intended to replace any applicable Federal state, or local laws. 
Participant’s Name.
Date:

Participant’s Signature or thumb impression. 

Date:

Principal Investigator’s Signature:

Date:

Signature of Person Obtaining Consent:

Date: 
Yaqoob/
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