CONSENT FORM
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RESEARCH PROJECT TITLE

Characteristics of inflammatory bowel disease in Saudi children

Principal Investigator:
Mohammad EI Mouzan, MD

SPONSOR: Deanship for Scientific
Research, King Saud University

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: ............c.oceee.

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.

Osal) (s O aaa 58l s ) Cald)

:39\-\3\

e g dgiaall Al jall sda 84S HL Gl clia ga yi
A8 )5l oda o adgill elia ga i ellhy ol ga

Ll Lela ) s
=% L'\l}: wa e L:.\\.\“' :2 :u\Jﬁ\ v L’bﬂ‘
LSA_‘ U_AJ_A_“ =Y L.\\ i ]

A g a3l Jow cprend sdad ) e ciagl)
1l LS i 4 pthaal) cilisall  =3lall

) (e clie

Gl dials cas dolee 2 o V1 pall dpadlly
(zOlall 5 Gl (o i aall Caas &5 Ledie Lail
JST ddale late o W Afiny Al ) dpe 2a 1y
30) Ositale s ol a LS 30 (e S8 JibaS (JLe]5)
23830 (e ST agi sl sl JUila M (Jle
pdall daadl) Sl

S Hiall (e e AT o pulaw cllae (553 Y
Y (o pall il IS i jall e (e Gl
A o (Kl andlydala i e o)yl
) QREN AT SRSV i | REN QN PR | - WA 9P
e sy Y Cuay Gl (gl e Y Adla) Clie?
6-2 e JUbI @l A5 6 22 ddadll Cl Al
Al e g 7 e Sl 12 saam Y g g
G5l Ganlall dalad oy o s sdudaad) Jullail
Ao 5 )l dlani Yl 550 yaa oS alill
el Cleal) o wa Cam 5 ,a Y1 Jal sally
) (e el

038 (pa BAEL WY () sdeiad Jall (a3 g2 sall BalELLNI
el () €5 8 (K95 5lie el 2 ga3 Y 28 Al
CAY) sl Aallae e el Lails duad) 1aa



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.

APPROVAL: | fully understand the
information and the consent form.

I sign freely and voluntarily. A copy has
been given to me.

Investigator or Associate:
Mohammad El Mouzan, MD
Signature:

Date:

Patient Name:
Signature:
Date:

Witness Name:
Signature:
Date:

If you have any further concerns or
questions, you can contact Dr.
Mohammad El Mouzan, MD
(+966555479281)
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