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Principal INVestiator.....cocvviiieiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiicirieeretiaeieenaes

Institution/OrganizZation........coeeiiieiiiieiiieiiieiiieiiieriieeteestesestsestosssssessossssssssssssssnsss

Study Sponsor (if applicable) ...ccuvvieeiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiieeiiiatcsssoesscsnssnns

Contact Information

Telephone:

Email:

Ethics Approval Number (if applicable):

I am undertaking a study on -

The purpose of this study is

Participants in this study are expected to

State whether there are some risks involved

State whether there are some benefits -

State how confidentiality of information will be handled




Participants: I have read the information above and I ACCEPT or REJECT to participate in this
research.
Participant signature Date

PI Signature ---- e e Date



