
MAULANA AZAD MEDICAL COLLEGE AND ASSOCIATED  

LOK NAYAK HOSPITAL, G.I.P.M.E.R & G.N.E.C, NEW DELHI – 110002. 

DEPARTMENT OF COMMUNITY MEDICINE 

FORM OF INFORMED CONSENT 

 

I                                                    s/d/w of                             , a resident of  

hereby declare that I give informed consent to participate in the research study titled “The effect 

of health education through mobile short message service on adherence to treatment and 

glycemic control among diabetes patients in a tertiary care hospital in Delhi”. I have been told 

in the language I understand that this study involves assessment of adherence to treatment 

recommendations in diabetes and associated health outcomes through specific questions and 

measurement of blood sugar, blood pressure, height and weight.  I may receive SMS messages for 

health education for 90 days on the mobile telephone number provided by me. I also understand 

that the study is meant to determine whether health education through mobile SMS service can 

help diabetes patients in better self care, understanding and control of diabetes.  

 

I give full consent for being enrolled in the above study and I reserve my rights to withdraw from 

the study whenever I wish without prejudice of my right to undergo further treatment at Maulana 

Azad Medical College, New Delhi or its associated Lok Nayak, G.I.P.M.E.R and G.N.E.C.  

 

______________________   _________________________________ 

Name of Subject   Date  Signature of subject 

We have witnessed that the patient signed the above form in the presence of his/her free will after 

fully having understood its contents.         

 

______________________   _________________________________ 

Name of Witness   Date  Signature of witness 

_______________________   _________________________________ 

Name of Investigator   Date  Signature of Investigator 

 
 




