INFORMED CONSENT FORM

Patients have right not to sign this consent form; refusal to sign the form will not
affect their care in any way.
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hereby give my consent for inclusion for study entitled “Predictors of Mortality at 28
Days in Infection associated AKI in Cirrhosis”. I have been told the details of study
plan and I understand the methodology. I hereby give my consent for clinical
information and other details/investigation of my case may be published in any
medical journal / medical books or online medical website by the convener of this
study. As a result, I understand that material may be seen by general population. 1
understand that my name, initials and address will not be published but that
anonymity cannot be guaranteed. I am willing to participate in this study and
available for follow-up as needed. I can withdraw from this study at any time at my
willingness.

Name of Patient Signature
Name of Witness Signature
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