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Participant Information Sheet 

Title of research project: 










Name of principle investigator:








Research site:











Source of fund: (If applicable)








	It is important for you to know that this is a research NOT a standard procedure or treatment.

Please feel free to refuse to participate or withdraw your consent anytime. 

In this document, there may be some statements that you do not understand. Please ask the principal investigator or his/her representative to give you explanations until they are well understood. To help your decision making in participating the research, you may bring this document home to read and consult your relatives, intimates, personal doctor or other doctor.


●  Introduction of the study

(Provide a general statement of the problem area, with a focus on a specific research problem, to be followed by the rationale or justification of your study. Describe briefly why you are undertaking this study and why this study is needed.)
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Purpose of the research
(Describe your objective(s) or research goal(s) clearly and succinctly.) 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Procedures of the study
(The purpose of this section is to provide complete description on the research methods and sequence of activities including duration of procedures. Also describe what have to be done to the samples or specimen collected, or with the research participants. Please avoid technical terms, and use lay language.)
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Risk and discomforts

(Describe nature and degree of risks of possible injury, stress, discomforts, or invasion of privacy, and other side effects from all study procedures, drugs and devices (standard and experimental), interviews and questionnaires which may occur to the subject as a result of participating in the study, including prevention and treatment, medical care and other services to be provided to the study participants who may or may not be affected by any complication.) 

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Benefits
(Describe the anticipated direct benefits of this research to individual subject. Declare if there is no direct benefit to individual subject but to society. Incentive does not count as benefits.)

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Compensation
(If participants will receive payments, service, or any other incentive for participating, provide details how much, and how it will be delivered to the subjects, for example, rated by length of participation, at the end of the study, at the beginning of the study.)

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Confidentiality
(Investigator must ensure that the privacy and confidentiality of the participants are strictly protected. Provide details of the storage and security arrangements for personal information that will be collected within the study. Address the estimated time of retention of the personal information, security standards to be applied to the personal information, list of personnel with access to the personal information, the media or forms of the data that are to be stored. For example, electronic data on floppy disc, hard copies, cassette tapes, field samples, photographs, video tape, etc.)
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Right to refuse or withdraw
(Describe on when and how participants/subjects can withdraw from the study.)

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

●  Who to contact for further information and emergency use
(Provide completely information following these items: name(s) of responsible person(s) or doctor(s), and contact address(es) and telephone number(s).)
……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………

On the condition that you are not treated as indicated in this information sheet, you can contact to Assistant Professor Dr. Vineekarn Kongsuwan, Chair of the Human Research Ethics Committee, or Miss. Panwadee Theerakulpisut, Center for Social and Behavioral Sciences Institutional Review Board, Prince of Songkla University, 15 Kanchanawanit Road, Faculty of Nursing, Prince of Songkla University, Hat Yai Subdistrict, Hat Yai District, Songkhla Province 90110, Tel. 0-7428-6470 or via e-mail at sbsirb.psuhatyai@gmail.com

