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INFORMED CONSENT FORM

Study title: Study of thickness of tongue by ultrasound and its relation with severity of disease in
patients with cirrhosis of liver.
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Study Site: Institute of Liver and Biliary Sciences (ILBS), New Delhi.
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Study Principal Investigator: Dr. Manish Tandon
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I confirm that | have read and understood the information as provided in the information sheet for the
above study and have had the opportunity to ask questions.
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| understand that the Principal investigator or his team member or members of the Ethics Committee will
not need my permission to look at my health records both in respect of the current study and any further
research that may be conducted in relation to it, even if | withdraw from the trial. | agree to this access.
However, | understand that my identity will not be revealed in any information released to third parties or
published.
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| agree not to restrict the use of any data or results that arise from this study provided such a use is only
for scientific purpose(s).
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| agree to take part in the above study.
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Signature (or Thumb impression) of the Patient/Legally Acceptable Representative:
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Date: / /
feeen: / /
Signatory’s Name:
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Signature of the Investigator:
Rfercas & gEanir:
Date: / /
feaien: / /
Investigator's Name:
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