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Informed Consent Form

This Informed Consent Form is for those who are invited to participate in the research entitled “………………………………………………………………………………………………………(Research project topic)”. 

I have been invited to take part in the research on “Research project topic”.  I have been told about this research as follows: (Please provide summary of each items)

●  The purpose of the research is to………………………………………………………………………………………………


●  Procedures, participants will be……………………………………………………………………………….……………………


●  Risks and discomforts, participants will be free to refuse to answer any questions that make    them feel discomfort and to withdraw from the interview at any time.  


●  Benefits of the research…………………………………………………………………………………………………………………..


●  Confidentiality of all information will be kept strictly confidential. Information will not be released to anyone who is not associated with the research. 


●  Contact information, for further information or any questions about the research project, please feel free to contact the principal investigators (name, contact address, telephone number) 

●  Complaints

On the condition that you are not treated as indicated in this information sheet, you can contact to Associate 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

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and any questions I have been asked have been answered to my satisfaction.  I consent voluntarily to be a participant in this study and understand that I have the right to withdraw from the [discussion/interview] at any time without in any way affecting my medical care.

I confirm that the individual has given consent freely.

Signature of participant……………………………………………………………………………………………………………

Printed name of participant ……………………………………………………………………………………………………

Date (Day/ Month/ Year) …………………………………………………………………………………………………………

If illiterate, I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the opportunity to ask questions. I confirm that the individual has given consent freely.

Signature of impartial witness
…………………………………………………………………………………………………
Printed name of witness
………………………………………………………………………………………………..
Date (Day/ Month/ Year)
…………………………………………………………………………………………………
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Printed name of Researcher
…………………………………………………………………………………………………

Signature of Researcher
…………………………………………………………………………………………………
Date (Day/ Month/ Year)
…………………………………………………………………………………………………
	Please make a photocopy of this form for participant
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