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Acupuncture balanced anesthesia used in abdominal
operation and its protective effects: A multicenter,

randomized, controlled, blind clinical study

Informed Consent Form

Version Number of Informed Consent: Version 2.0

Clinical Research Unit:

Major Researcher:

Telephone number.:




Acupuncture balanced anesthesia used in abdominal operation and
its protective effects

Informed Consent Form

I have received and read in detail the instructions for participants in a multicenter,
randomized, controlled, blind clinical study of the application of combined acupuncture
and drug anesthesia in abdominal surgery and its protective effects on the body. I have
learned that this is a clinical trial, and my doctor has given me a detailed description of
the purpose, method, possible adverse reactions, and my risks and benefits of the
clinical trial, and answered the relevant questions. My doctor also explained to me in
detail the cooperation I needed in this experiment. After fully understanding the
contents of the instructions and the pros and cons of participating in the experiment, I
volunteered to participate in and conscientiously completed the experiment. I
understand:

1. Although the research records are kept confidential, the inspectors and inspectors
appointed by food and drug regulatory authorities, ethics committees and bidders at all
levels may have access to my personal data. The above persons are responsible for
keeping my personal information confidential.

2. I am the subject of this study. I will complete this experiment in accordance with the
requirements of the research program and the participants' instructions.

3. If any adverse events occur during the experiment, I will inform my doctor
immediately.

4. At any stage of the research process, I have the right to withdraw without
discrimination or retaliation.

5. I understand the potential benefits and risks of participating in this research. I am
willing to contribute to the progress of medical science.

6. I volunteered to participate in the experiment and cooperated fully with the
researchers.

7. I will get a copy of the informed consent signed and dated by both parties.

Subject signature Date

I have given the subjects enough time to ask questions about the subject's
instructions, informed consent and test plan, and to answer their questions to the best of

my ability.

Researcher's signature Date

Contact information: Tel:

Address:




