
                                           Patient informed consent 
 
Title of the research project: “Axenfeld Reiger Syndrome: A search for the missing links.” You are invited 
to take part in this research study. Before you decide whether or not to take part it is important for you to 
understand why the research is being done and what will it involve. Please take your time to read the 
information and then decide. Queries if any will be addressed .This study aims to actively search the 
clinical features of Axenfeld Reiger Syndrome. 
 
Why have I been chosen to take part in the study?  
You have been chosen to take part in the study because you are fitting in our study criteria (inclusion 
criteria).  
 
What is the purpose of the study?  
Purpose is to to actively search the clinical features of Axenfeld Reiger Syndrome. 
 
Do I have to take part in the study?  
It is up-to you to decide whether or not to take part. In case you decide to take part you will be given the 
information sheet and will be asked to sign the consent form.  
If you decide to take part you can still withdraw your consent anytime in the study without giving any 
reasons.  
 
What will happen to me if I take part in the research? 
You will be involved in this research for 1 month and will be asked to complete regular follow up as 
advised.  
 
What do I have to do? 
You will have to properly follow the treatment as advised. You will have to regularly follow up with the 
hospital as advised without fail.  
 
What are the possible side effects of taking part in the study? 
There are no additional side effects of taking part in the study. 
 
What are the possible benefits of taking part in the study? 
Your follow-up will be more systematic and the additional investigations performed as per the study 
protocol will help in detailed evaluation of your eye condition 
 
Will my data be kept confidential? 
Yes your identity will be kept confidential and your medical records and demographic data will be 

disclosed only to the researcher, treating physician and concerned authorities. Your data will be used for 

publication purpose but nothing will be exposed publicly.  

 

 

 

Signature of the Patient/Guardian 


