Informed Consent form

Lo Father/Mother/guardian of .o CR No.
..................................... give my consent (for my child) to participate in the study entitled
“Serum adipocytokine profile in children with Kawasaki disease in convalescent stage” to be
conducted by Dr. Dibya Lochan Praharaj, in the Department of Pediatrics, PGIMER, Chandigarh
under the guidance of Dr. Amit Rawat. The nature of study has been explained to me in my local
language and | understand that the study may be beneficial to me and other children with
Kawasaki disease. | also understand that my refusal to participate in this study will not affect the
ongoing management of my child and | have right to withdraw from study at any time after

enrollment.

Signature

Name

Date

Address: Phone number:

Relationship to patient

Signature of Investigator Signature of the witness
Name Name

Date Date
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