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Consent Form

Name Study……………………………………………………….
1. Introduction:

…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………....................................................……………………………………………………………............................
2. Background Information of the Study/ Objective:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................
3. Risks and Benefits to Being in the Study:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................
4. Confidentiality:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................
5. Voluntary Nature of the Study:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................
6. Research Related Injuries and management:
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….............................
7. Contacts and Questions:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..........................
If you would like to talk to someone other than a researcher about (1) concerns regarding this study, (2) research participant rights, (3) research-related injuries, or other human subject issues, please contact Asst. Prof. Dr. Vineekarn Kongsuwan Chairman of Center for Social and Behavioral Sciences Institutional Review Board, Prince of Songkla University or Miss Panwadee Theerakulpisut staff of Center for Social and Behavioral Sciences Institutional Review Board, Prince of Songkla University at 0-7428-6470 or by email at sbsirb.psuhatyai@gmail.com
Social and Behavioral Sciences Institutional Review Board Committee
Prince of Songkla University (Faculty of Nursing)

15 Karnjanavanich Road, Hat Yai
Songkla  90110, Thailand
Signature of Researcher.....................................................





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

                           Date…………………………………..............
Statement of Consent:

I have read the above information. I have received answers to the questions I have asked.  consent to participate in the study.

Signature of Witness.............................................................
                         



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



     Date…………………………………...............
IRB-2
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