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RESEARCH PROJECT TITLE

Principal Investigator:

Co-Investigator(s):

SPONSOR:

You are being asked to participate
voluntarily in a Research Study. If you
decide to take part in this study, please
sign this consent form and return it.

STUDY PURPOSE: ...............co.t.

STUDY PLAN: ...,

BENEFITS: The result of this study may
not benefit you directly, but in the future
with God's will the patients will benefit
from the knowledge acquired.

SIDE EFFECT: There are no side
effects. You participation in this study
does not have any further risks or
discomfort to you.

REFUSAL.: If you refuse to participate,
there will be no penalty or loss of benefits.

CONFIDENTALITY: Your participation
in this study will be kept confidential. The
results of this research may be published,
however, your identity will never be
revealed.
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Patient Name:
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