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INFORMED CONSENT FORM

This form is in a format which complies with the 21 mandatory points in the Singapore Good Clinical Practice Guidelines. Please overwrite, insert or delete sections which are not relevant to your study. The aim of this template is to be a guide so that crucial elements of Singapore GCP are not omitted or overlooked, which is the commonest cause of rejection by the DSRB.

If the investigator has a pre-existing Patient Information Sheet format which is demanded by or standard for various external trial designs (e.g., multicentre drug trials), or has another template which conforms to the Singapore GCP guidelines, this can be substituted for this template. However, Investigators are reminded to compare the elements in their PIS forms with this template to ensure that all the key elements are present.

Investigators are reminded to keep the level of language in the Patient Information Form to around the reading level of an 8th to 10th Grade school student. Long technical terms should be avoided or explained in detail. Every effort to ensure the language is clear and simple should be made.

	1. Study Information

(Note: Amend & Delete the text highlighted in yellow as required.)


	Protocol Title:

	(Use the full protocol title as used in the DSRB Application)  



	Principal Investigator & Contact Details:

	(Please include full name, address and phone number*)

(*For all studies, please include minimally your Institution’s mainline. For more than minimal risk studies, please include the mobile number of PI or Study Coordinator, in addition to your Institution’s mainline.)



	Study Sponsor:

	(Delete this section if this is an investigator initiated study without specific grant funding)


	2. Purpose of the Research Study



	You are invited to participate in a research study.  It is important to us that you first take time to read through and understand the information provided in this sheet.  Nevertheless, before you take part in this research study, the study will be explained to you and you will be given the chance to ask questions. After you are properly satisfied that you understand this study, and that you wish to take part in the study, you must sign this informed consent form.  You will be given a copy of this consent form to take home with you.

You are invited because (explain why participant is being approached for recruitment)
This study is carried out to find out (insert explanation here)
This study will recruit (insert number of subjects) subjects from (state whether from the PI’s institution, or multiple institutions) over a period of (state recruitment and/or study period). About (state number of subjects recruited in this or previous related studies) subjects will be involved in this study. 


	3. What procedures will be followed in this study 



	If you take part in this study, you will be randomised to receive (delete or expand as necessary). Randomisation means assigning you to one of (insert number of study groups) groups by chance, like tossing a coin or rolling dice.

If you take part in this study, you will be asked to (insert brief explanation of study procedures here)). 
Your participation in the study will last (insert length of time subject will be required for the study). You will (take the study medication / use the study device) for about (insert number of times study intervention will be performed) and be followed up for (state length of time of follow-up within the study). You will need to visit the doctor’s office (state number of times) times in the course of the study.

If you agree to take part in this study, the following will happen to you:

(Insert detailed schedule of visits and procedures, assessments, questionnaires as relevant. For multiple visits and procedures, insert a table for participant’s ease of understanding.) 

Visit 1 (Week 0) 

Visit 2 (Week 2)

Final Visit (Week 4)
In total, (insert amount in teaspoons) of blood will be taken as part of this study.

When your participation in the study ends, you will no longer have access to (the study medication/device), unless special additional arrangements are made by the Principal Investigator.
(If Investigators intend to use the blood or tissue samples only for the purposes of the current research, please add the following paragraph.)
Any blood or tissue samples obtained during the course of this study will be stored and analysed only for the purposes of this study for a period not exceeding (insert intended duration of storage), and will be destroyed after completion of the study. The blood or tissue samples (will/will not) be used for restricted human biomedical research involving human-animal combinations.

(If Investigators intend to use individually-identifiable health information only for the purpose of the current research, please add the following sentence.)
Any individually-identifiable data obtained during the course of this study will be stored and analysed for the purposes of this study and will not be used for future biomedical research.

(If Investigators intend to keep the leftover blood or tissue samples and/or individually-identifiable/de-identified information for future research in any way beyond the completion of the study, then the following information must be disclosed here, and the participant or his/her legally acceptable representative must explicitly agree to this storage and future use in the signed Consent Form:

(a) Specific purpose for which the blood or tissue samples and/or individually-identifiable/de-identified information will be used, if this information is available; but if not available, the purpose may be stated as for general research; 

(b) Whether the blood or tissue samples (will/will not) be used for future restricted human biomedical research involving human-animal combinations;

(c) Period of storage; and
(d) Provisions to ensure privacy and confidentiality; including whether the blood or tissue samples will be used in an individually-identifiable form.)

(If the study expressly provides for re-identification in the case of an incidental finding, please indicate this and inform the participant that he/she has a choice whether he/she would wish to be re-identified and notified. The study should also list the types of anticipated incidental findings (if applicable) that may be discovered in the course of the study. Please refer to the sample language below. You may delete or modify the information according to your study design.)

During the course of the study, there is a possibility that we might unintentionally come to know of new information about your/your child’s health condition from (insert reasons e.g. the imaging scans, the genetic testing etc.) that is/are conducted as part of the study. These are called “incidental findings”.

 “Incidental findings” are findings that have potential health or reproductive importance to research participants like you/your child and are discovered in the course of conducting the study, but are unrelated to the purposes, objectives or variables of the study. These findings may affect your/your child’s current or future life and/or health insurance coverage. 
Examples of potential incidental findings that may be discovered during the course of this study may include but are not limited to (insert list of anticipated incidental findings, if applicable).

You will be asked to indicate whether you wish to be re-identified and notified in the case of a clinically significant incidental finding that is related to you/your child. 

If you agree to be re-identified and notified, your study doctor/a qualified healthcare professional will explain the incidental finding to you/your child and discuss and advise you on the next steps to follow. For this purpose, please inform the Principal Investigator or any of the study contact persons listed in this document whenever there are changes in your contact details. You may wish to do more tests and seek advice to confirm this incidental finding. 

The costs for any care that will be needed to diagnose or treat an incidental finding would not be paid for by this research study. These costs would be your responsibility.
(If there will not be any incidental findings for the study, whether anticipated or unanticipated, please include the following sample language below.)

“Incidental findings” are findings that have potential health or reproductive importance to research participants like you/your child and are discovered in the course of conducting the study, but are unrelated to the purposes, objectives or variables of the study. There will not be any incidental findings arising in this research. 



	4. Your Responsibilities in This Study



	If you agree to participate in this study, you should follow the advice given to you by the study team.  You should be prepared to visit the hospital (insert number of visits here) and undergo all the procedures that are outlined above.



	5. What Is Not Standard Care or is Experimental in This Study



	The study is being conducted because (the intervention or device) is not yet proven to be a standard (investigation, treatment) in subjects with (condition under investigation in this study). We hope that your participation will help us to determine whether (investigation or treatment) is equal or superior to existing (investigation or treatment).

Use of a placebo (inactive agent), blinding (one or more parties unaware of the treatment assignment), and randomization (study drug selection by chance) are only done for research studies. (Modify as relevant for your study.)
Although (Investigation or Treatment) may be part of standard medical care, in this study this/these procedure(s) are only being performed for the purposes of the research, and are not part of your routine care.



	6. Possible Risks and Side Effects



	(Investigators are reminded that virtually all research procedures have some risks or side effects which MUST be explained in some detail to the subject. It is NOT satisfactory to make statements like “This is a well-established drug/test/procedure which has no significant side effects”. The risk of choosing not to participate in the research study or not having the intervention/investigation should be clearly stated and explained, as well as risks of any ALTERNATIVE intervention/drug/investigation. Modify the following section as relevant to your study.)

.

I think this is a  paragraph that may try to address too many issues. Suggest you break up the collection of body fluids and tissues bit to another numbered paragraph

(Insert Intervention or Procedure) may have the following side effects or risks (Explain reasonably foreseeable risks or inconveniences here; it may be best to list them in detail).
Allergic reactions can occur with any drug. Common symptoms may include: rash, itching etc.

Rarely, a severe and possibly life-threatening allergic reaction can occur. Symptoms of a severe reaction include: swelling of the face, difficulty breathing, or a sudden drop in blood pressure that may cause dizziness. If you have any of these symptoms, call your doctor at once.

(Intervention or investigation) is still being tested; therefore, you may experience other side effects that have not yet been reported. However, you will be kept informed of any significant new findings that may relate to your willingness to continue to take part in this study.

If you experience any new symptoms, you should contact your doctor or the Principal Investigator as soon as possible.

Obtaining blood can cause pain, bleeding, bruising, or swelling at the site of the needle stick. Fainting sometimes occurs and infection rarely occurs.

In addition, as you cannot (take any other medication) to treat your (insert condition here) while you are (receiving the study medicine), there is a possibility your condition may worsen. If this occurs, your doctor will (explain rescue/crossover/alternative therapy).


	7. Possible Benefits from Participating in the Study



	If you participate in this trial you may reasonably expect to benefit from the trial (investigation / intervention / drug) in the following way: (explain how subject might benefit)
OR

There is no assurance you will benefit from participation in this study. However, your participation in this study may add to the medical knowledge about the use of this (medication / device / intervention /investigation).  (This means there may be no benefit to the subject)
OR

There is no known benefit from participation in this study. However, your participation in this study may add to the medical knowledge about the use of this (medication / device / intervention /investigation). 



	8. Important Information for Women Subjects



	(Delete or modify as necessary)
.

The effect of (the study drug/intervention/investigation) on a baby's development is not known. Therefore, pregnant and breast-feeding women may not take part in this study. Women who have a chance of becoming pregnant must have a negative pregnancy test at study entry and use birth control during the study. If you become pregnant during this study, you must stop taking (the study drug) and call your doctor or the Principal Investigator immediately.



	9. Alternatives to Participation



	(If applicable, PI must explain to participants the alternatives to the trial intervention/drug/investigation and the benefits and risks of the alternatives. This is so that the participants can make a truly informed choice about participation.)
If you choose not to take part in this study, you will receive standard care for your condition. In our institution this would be (investigation / treatment / procedure). 
The benefits are:
(Insert list of possible benefits from the standard care)
and the risks are:

(Insert list of possible risks from the standard care)
(While the standard care is mentioned in this section as the “alternative”, the investigators should explain to the participant in such a way that the participant understands that the research intervention/procedures/tests is the alternative to the standard care that is being offered to the participant.)


	10. Costs & Payments if Participating in the Study

	If you take part in this study, the following will be performed at no charge to you: (insert list of procedures / drugs/ tests for which the subject will NOT pay). These costs will be borne by (insert sponsor name).  

If you take part in this study, you will have to pay for the following: (insert list of procedures / drugs/ tests  for which the subject WILL be required to pay)
You will be reimbursed for your time, inconvenience and transportation costs as follows: 

· If you complete the study, you will be paid (insert payment amount). 

· If you do not complete the study for any reason, you will be paid (insert payment amount) for each visit you complete.

Please note that the institution is being paid by the sponsor for the time spent by doctors in conducting this study. (Delete this statement if not relevant)


	11. Voluntary Participation



	Your participation in this study is voluntary. You may stop participating in this study at any time. Your decision not to take part in this study or to stop your participation will not affect your medical care or any benefits to which you are entitled. If you decide to stop taking part in this study, you should tell the Principal Investigator. 
If you withdraw from the study, you will be required to (insert consequences of subject withdrawal and procedures for orderly termination). 
However, the data that have been collected until the time of your withdrawal will be kept and analysed. The reason is to enable a complete and comprehensive evaluation of the study.

(Insert this statement if any biological samples will be collected:
The biological samples collected for the study will be deemed to be gifted to (name of institution/sponsor) and will not be returned to you. You will also not have any right or claim to any share in the commercial gain derived from the research (if any). However, you retain your right to ask the Principal Investigator to discard or destroy any remaining samples if the biological sample(s) is individually-identifiable and has not been used for the research/future research (delete “future research” if not applicable) or it has been used for research but it is practicable to discontinue further use of the biological sample(s) for the research/future research (delete “future research” if not applicable).  
Your doctor, the Investigator and/or the Sponsor of this study may stop your participation in the study at any time if they decide that it is in your best interests. They may also do this if you do not follow instructions required to complete the study adequately. If you have other medical problems or side effects, the doctor and/or nurse will decide if you may continue in the research study. (PI should also include any other foreseeable events which might lead to the PI or the Sponsoring company terminating the study before completion.)
In the event of any new information becoming available that may be relevant to your willingness to continue in this study, you (or your legally acceptable representative, if relevant) will be informed in a timely manner by the Principal Investigator or his/her representative. 

(Please indicate if there are any circumstances under which the participant or his/her legally acceptable representative will be contacted for further consent, e.g. the development of minors to make decisions.) 



	12. Compensation for Injury



	If you follow the directions of the doctors in charge of this study and you are physically injured due to the trial substance or procedure given under the plan for this study, the (name of institution/ sponsor) will pay the medical expenses for the treatment of that injury.
Payment for management of the normally expected consequences of your treatment will not be provided by the (name of institution / sponsor).  

(For PI-Initiated studies, please use this statement):
(Name of Institution) without legal commitment will compensate you for the injuries arising from your participation in the study without you having to prove (Name of Institution) is at fault. There are however conditions and limitations to the extent of compensation provided. You may wish to discuss this with your Principal Investigator.  (Note for PI: Please refer to the Investigator Manual.) 

(For sponsored studies, following the APBI Guidelines for compensation, please use this statement):

Compensation for the research related injury shall be paid by Institution / Sponsor Name according to the Association of the British Pharmaceutical Industry’s Clinical Trial Compensation Guidelines. Broadly speaking, the ABPI guidelines recommend that without legal commitment, subjects should be compensated by Institution / Sponsor Name without having to prove that Institution / Sponsor Name is at fault. There are limitations to compensation in the ABPI guidelines. A copy of the ABPI guidelines will be provided to you upon request. 

By signing this consent form, you will not waive any of your legal rights or release the parties involved in this study from liability for negligence.



	13. Confidentiality of Study and Medical Records



	Your participation in this study will involve the collection of “Personal Data”. “Personal Data” means data about you which makes you identifiable (i) from such data or (ii) from that data and other information which an organisation has or likely to have access. This includes medical conditions, medications, investigations and treatment history. 

Information and “Personal Data” collected for this study will be kept confidential. Your records, to the extent of the applicable laws and regulations, will not be made publicly available.
However, the Sponsoring company (Name of company, if relevant), Regulatory Agencies (HSA, FDA, if relevant) and NHG Domain Specific Review Board and Ministry of Health will be granted direct access to your original medical records to check study procedures and data, without making any of your information public. By signing the Informed Consent Form attached, you (or your legally acceptable representative, if relevant) are authorising (i) the collection, access to, use and storage of your “Personal Data”, and (ii) the disclosure to authorised service providers and relevant third parties.
Data collected and entered into the Case Report Forms are the property of (Institution or Company). In the event of any publication regarding this study, your identity will remain confidential.
Research arising in the future, based on your “Personal Data”, will be subject to review by the relevant institutional review board.
(If Investigators intend to transfer biological samples and/or data out of Singapore, please include either of  the statements where relevant):
Any biological samples and/or information containing your “Personal Data” that is collected for the purposes described in this Informed Consent Form will be stored in Singapore. Only anonymised biological samples and/or data will be transferred out of Singapore to (Insert Name of overseas collaborator/company). 

OR
Your biological samples and/or information containing your “Personal Data” will be transferred out of Singapore to (Insert Name of overseas collaborator/company) for the purposes described in this Informed Consent Form. (Name of institution transferring the samples and/or data) will take appropriate steps to ensure it complies with the data protection requirements in the Personal Data Protection Act while your ‘Personal Data” to be transferred remains in its possession or under its control.
(If biological samples and/or data will not be transferred out of Singapore, please include):

Any biological samples and/or information containing your “Personal Data” that is collected for the purposes described in this Informed Consent Form will not be transferred out of Singapore.
(Please use this statement, if relevant):

By participating in this research study, you are confirming that you have read, understood and consent to the Personal Data Protection Notification available at (provide hyperlink to institution’s website on Personal Data Protection Notification). 



	14. Who To Contact if You Have Questions



	If you have questions about this research study, you may contact the Principal Investigator, (Insert Name and contact details here.) 

(For all studies, please include minimally your Institution’s mainline. For more than minimal risk studies, please include the mobile number of PI or Study Coordinator, in addition to your Institution’s mainline)
In case of any injuries during the course of this study, you may contact the Principal Investigator, (Insert Name and contact details here). 

(For all studies, please include minimally your Institution’s mainline. For more than minimal risk studies, please include the mobile number of PI or Study Coordinator, in addition to your Institution’s mainline)
The study has been reviewed by the NHG Domain Specific Review Board (the central ethics committee) for ethics approval.

If you want an independent opinion to discuss problems and questions, obtain information and offer inputs on your rights as a research subject, you may contact the NHG Domain Specific Review Board Secretariat at 6471-3266. You can also find more information about participating in clinical research, the NHG Domain Specific Review Board and its review processes at www.research.nhg.com.sg. 

If you have any complaints or feedback about this research study, you may contact the Principal Investigator or the NHG Domain Specific Review Board Secretariat. 



	(Please insert the following section if you intend to ask participants for permission to be contacted for future research. The Principal Investigator should undertake all necessary procedures to comply with the Personal Data Protection Act, e.g. ensuring that a secured system is in place to collect, store and maintain the participants’ contact information.) 

15. Consent to be Contacted for Future Research (Optional)



	You are being asked for permission to be contacted in the future for participation in research studies that you may be suitable for. If you agree to be contacted, your information and contact details will be entered and stored in a secured database in (Name of Institution). Your information and contact details will not be released to any parties outside (Name of Institution) without your permission. When investigators from (Name of Institution) identify you to be suitable for a particular research study, the investigators or authorised personnel from (Name of Institution) will contact you to inform you about the research study. Your decision to be contacted for future research studies is completely voluntary and separate from your decision to participate in this study. Your decision will not affect your medical care or any benefits to which you are entitled. You may change your mind at any time by contacting (Insert Name and contact details here). 


CONSENT FORM

	Protocol Title:

	(Use the full protocol title as used in the DSRB Application)

	Principal Investigator & Contact Details:

	(Include full name, address and phone number)

(For all studies, please include minimally your Institution’s mainline. For more than minimal risk studies, please include the mobile number of PI or Study Coordinator, in addition to your Institution’s mainline.)


I voluntarily consent to take part in this research study.  I have fully discussed and understood the purpose and procedures of this study.  This study has been explained to me in a language that I understand. I have been given enough time to ask any questions that I have about the study, and all my questions have been answered to my satisfaction. I have also been informed and understood the alternative treatments or procedures available and their possible benefits and risks.

(Please use this statement, if relevant):
By participating in this research study, I confirm that I have read, understood and consent to the (Institution) Personal Data Protection Notification. 
(Please include the additional consent section below if you intend to store the participant’s biological samples and/or data for future research):


Consent for the Use of Biological Specimen and/or Data for Future Research

 Yes, I agree to donate my <biological specimen and/or data> for future research as long as the research is related to <specific disease or conditions>. 

   No, I do not agree to donate my <biological specimen and/or data> for future research.
(If you intend to store the subject’s biological samples and/or data for non-specific future research, you will need to justify to the DSRB the reasons for doing so and include the additional consent section below): 

 Yes, I agree to donate my <biological specimen and/or data> for future research. 

Please also check one of these boxes:

 There are no restrictions on the kind of research that may be done with my <biological specimen and/or data>.

 The Investigator may use my biological specimen and/or data for future research as long as the research is related to <specific diseases or conditions>.
   No, I do not agree to donate my <biological specimen and/or data> for future research.
(Please include the additional consent section below if the research provides for re-identification in the case of an incidental finding):

Consent to be Re-Identified and Notified in the Case of an Incidental Finding 

(The following is a sample language and you may delete or modify the consent options according to your study design)
 Yes, I agree to be re-identified and notified in the case of an incidental finding from this research.

In the event that I cannot be reached, please contact my next of kin 

Name of next of kin: 

Contact: 

 No, I do not agree to be re-identified and notified in the case of an incidental finding from this research.
(Please include the additional consent section below if you intend to contact subjects for future research):


Consent to be Contacted for Future Research

 Yes, I agree to be for contacted for future research that I may be eligible for. 

I agree to be contacted via:

 Phone __________________________________________________

 Mail ____________________________________________________

__________________________________________________________

 Email ___________________________________________________

 Others __________________________________________________

 No, I do not agree to be contacted for future research. 
Name of Participant
Signature
Date

<Consent should be taken from the subject, unless consent from Legally Acceptable Representative has been specifically approved for the study by DSRB. Please insert the provision for the Legally Acceptable Representative’s Name, Signature and Date if applicable.>
<Please include “Translator Information” if the participant / legally acceptable representative is unable to understand English and read any of the translated consent document or short form consent forms available>
Translator Information

The study has been explained to the participant / legally acceptable representative in 

<insert language>______________  by ______<insert name of translator > _______

<Please include “Witness Statement” if this is a human biomedical research that is regulated by the Human Biomedical Research Act. For other studies, a witness who is impartial to the study team is only required if the participant / legally acceptable representative is (i) illiterate or unable to read English / any of the fully translated Informed Consent Forms due to visual impairment or (ii) unable to personally sign and date the Informed Consent Form due to a physical disability. If translated Short Form Consent is used, an impartial witness must always be present.>
Witness Statement

I, the undersigned, certify that:

· I am 21 years of age or older. <This is only applicable to human biomedical research. Please remove if not applicable.>
· To the best of my knowledge, the participant/ the participant’s legally acceptable representative signing this informed consent form has the study fully explained in a language understood by him/ her and clearly understands the nature, risks and benefits of his/ her participation in the study.

· I have taken reasonable steps to ascertain the identity of the participant/ the participant’s legally acceptable representative giving the consent.

· I have taken steps to ascertain that the consent has been given voluntarily without any coercion or intimidation.

Name of Witness
Signature
Date

1. In accordance with Section 6(d) of the Human Biomedical Research Act and Regulation 25 of the Human Biomedical Research Regulations 2017, appropriate consent must be obtained in the presence of a prescribed witness who is 21 years of age or older, and has mental capacity. The witness must be present during the entire informed consent discussion, and must not be the same person taking the appropriate consent. The witness may be a member of the team carrying out the research. 

2. However, if the participant/ the participant’s legally acceptable representative is unable to read, and/ or sign and date on the consent form, an impartial witness should be present instead. The impartial witness should not be a member of the study team.

Investigator Statement

I, the undersigned, certify that I explained the study to the participant and to the best of my knowledge the participant signing this informed consent form clearly understands the nature, risks and benefits of his / her participation in the study.

Name of Investigator / 
Signature
Date

Person administering consent
Kebenaran untuk Menyertai Penyelidikan

	Tajuk Kajian: 
	(Please insert study title here)


Anda dipelawa untuk menyertai kajian penyelidikan di atas.

Sebelum anda bersetuju, penyelidik mesti memaklumkan kepada anda mengenai: 

i. tujuan, prosedur, dan tempoh penyelidikan;

ii. sebarang prosedur yang dianggap percubaan;

iii. sebarang risiko atau ketidakselesaan yang diduga;

iv. sebarang faedah penyelidikan yang mungkin diperoleh;

v. sebarang prosedur atau rawatan alternatif; dan

vi. bagaimana kerahsiaan akan dipelihara.

Di mana sesuai, penyelidik juga mesti memaklumkan kepada anda mengenai: 

i. sebarang pampasan atau rawatan perubatan yang ada jika berlaku kecederaan;

ii. kemungkinan berlakunya risiko yang tidak diduga;

iii. keadaan-keadaan di mana penyelidik mungkin akan menghentikan penyertaan anda;

iv. sebarang kos tambahan yang harus ditangggung oleh anda;

v. apa yang akan berlaku sekiranya anda memutuskan untuk menghentikan penyertaan;

vi. apabila anda diberitahu mengenai dapatan baru yang mungkin akan menjejas kesanggupan anda untuk mengambil bahagian; dan

vii. berapa ramai orang akan menyertai kajian ini.

Jika anda bersetuju untuk mengambil bahagian, anda mesti menerima satu salinan dokumen yang telah ditandatangani dan ringkasan bertulis mengenai penyelidikan ini.

Jika anda mempunyai soalan mengenai penyelidikan ini, anda boleh menghubungi Penyelidik Utama, _(Nama Penyelidik Utama)__di _(Butir-butir Hubungan)___ pada bila-bila masa sekiranya anda mempunyai soalan mengenai penyelidikan ini.

Anda boleh menghubungi _(Nama Penyelidik Utama) di _(Butir-butir Hubungan)_ sekira berlakunya sebarang kecederaan terhadap diri anda sewaktu penyelidikan ini dijalankan. 

Perhatian: Bagi semua kajian, sila masukkan sekurang-kurangnya butir hubungan utama institusi anda. Bagi kajian melebihi risiko minimal, sila masukkan nombor telefon bimbit Penyelidik Utama atau Penyelaras Kajian, di samping butir hubungan utama institusi anda. [Sila memadam nota ini selepas membaca]

Jika anda ingin pendapat bebas mengenai hak anda sebagai subjek dalam kajian ini, anda boleh menghubungi sekretariat NHG Domain Specific Review Board di 6471-3266.

Penyertaan anda dalam penyelidikan ini adalah secara sukarela, dan anda tidak akan didenda atau kehilangan faedah sekiranya anda enggan mengambil bahagian atau memutuskan untuk berhenti.

Menandatangani dokumen ini bermakna bahawa kajian penyelidikan ini, termasuk maklumat di atas telah diterangkan kepada anda secara lisan, dan anda secara sukarela bersetuju untuk menyertainya.

	__________________________
	__________________________
	____________

	Nama Peserta
	Tandatangan Peserta
	Tarikh

	__________________________
	__________________________
	____________

	Nama Saksi
	Tandatangan Saksi
	Tarikh

	__________________________
	__________________________
	____________

	Nama Penyelidik / Orang yang Mentadbir Kebenaran
	Tandatangan Orang yang Mentadbir Kebenaran
	Tarikh
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