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Informed Consent Form for Participation in Research
Note: The researcher should revise and complete the information below so that it is consistent with the details of the research project.

I, ..................................................................................................................,age ....................... years, 
residing at house no. ........................................, road ................................................................, sub-district .................................................., district ....................................................................., province ................................................................, postal code ................................................., telephone ......................................................., email .........................................................................,
hereby voluntarily agree to participate in the research project entitled
.....................................................................................................................................................................
.....................................................................................................................................................................


I have been informed of the background and objectives of the research, the questions to be asked in the questionnaire/interview, the expected benefits of the research, the possible risks associated with participation, including preventive and corrective measures, as well as any compensation to be provided. I have read or have been fully informed of the contents of the Participant Information Sheet, and I have received a clear explanation and satisfactory answers to all my questions from the principal investigator.


I acknowledge that I have been informed of my rights, the information provided, and both the benefits and risks related to participation in this research. I understand that I may withdraw from or decline to participate in the research at any time without any future consequences or adverse effects to myself.


I hereby grant permission for the researcher to use the information obtained from me for research purposes. Such information will not be disclosed publicly on an individual basis, and the results will be presented in aggregate form only.

I confirm that I fully understand the contents of the Participant Information Sheet and this Informed Consent Form. I understand that I have the right to request a copy of this document from the researcher. I therefore sign this form as evidence of my voluntary consent.

	
	Signature........................................................................... Participant / Legally Authorized Representative

	
	(...................................................................)

	
	................/.............../...............
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