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IRB Log Number: 1ealad) i) a8
R Mohammad Mohammad Ali 2l ldiall aul
Number:

Medical Record Number: 209676 1) Jadd) a8

Bladder stones in a closed diverticulum caused by Schistosoma Mansoni: A case report and

Study Title: review of the literature

G AY) L D Jie s Alla G § DY — Lo Ll gl Caness (3lie iy st Jala Al 3 ) gucs ealall Ead) o gis
Principal Investigator: Dr. Mohammad Alkhamees soai ) Salll
Address: Majmaah University, Majmaah O giad)
Telephone: 0554463808 sedligd) a8

‘Why this study is being done? §ralnl) Eal) 13ga Al G L

Reporting a rare case. 3 s o £30Y)

How many people will take part in this study? Sralal) Caal) 138 (B agiS L (yia jidall alAEY) 330 a8

Only 1 — the primary author.

oLl Gl — aal

‘What is involved in the Study? S ralad) Giand) 1A Cpaaly 13La

Reporting a case of patient who already visited King Khalid oy gl Jala Bl sise Alial) (8 O gean (e (Slay (g el 5 00 Al e ¢ 3L
Hospital in Majmaah AL 8 paall 5ol Lo el etV (3la (55))

¢ alad) Canall 13 ) o

Study location:

King Khalid Hospital in Majmaah daanall AlA Cll) _adfie

What is expected of me during the study? fealad) i) 13 DA e Gisthal) L

[How long will the individual subject’s participation last?] [Siaall padill &S jLia 3a4]
No commitment — the procedure is already done Aally ) &5 cal 53l 2 0 Y
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Can I stop being in this study? 8 alndl Ead) 12 8 A4S Ldal) pled) AiCay A

You can decide to stop at any time. Taking part is purely
voluntary.

AL g gl 8 L O iS5 Aana 4pe 5o AS HLA)

What are the benefits of this study? fralal) Eiadl 13a 2l gd A L

[e.g., no benefits]: [3 825 I Jas e ]
There will be no direct benefit to you from taking part in this 138 il calall Cnll 18 8 A LA (e @l B e 304 (g cllia (555 ()
study. Study results may be useful to the patients in the future. itisal) el Baa () 585 08 Gl

What are the risks of this study? S oalal) duaal) 0 8 AS jLiial) (pa A2 gial) Jhaldal) & L

None RETRY

What if I am injured because I took part in this study? ¢ alall Giagl) 138 A8 jLéall £ e bl 1Y) Eaasa 13la

If you are injured as a result of being in this study, treatment will

. . . . . (oidivne @l aniias ¢ palad) Cand) 138 8 GBS HLie A ) puday Casnaal (f Cas 1)
be provided by King Khalid Hospital in Majmaah at no cost to AL 4] ¢ 3 Sl el . L

you.

What are the costs of this study? § ralad) Guad) 1 B AS jLdial) CallSS A Lag

There are no costs to you if you take part in this study. ealadl Sl 138 o3a 84S HLball CallS aa g3 Y
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Will I be paid for taking part in this study? S ealad) Eial) 1 B AS L) il o) Slllia Ja

‘What are the alternatives? Sl A La

None RETIDY

Will my information be kept 4 o (ilaglra Ao BliaY) s Ja

Your personal information will be kept private. It will be given ¥ o8l 13 V) daad ¥ 5 4l 4 oy Leile Bliad) 2t dpad il elile glas
out only if required by law. Your personal information will not be ¢l dsadill clilaslas  a padll 13 dddaall (il 8l 5 alail) o s (A Sl g
used in any reports. R () (A aadid

What are my rights if I take part in this study? S ooalad) Cual) 04 B S L 1Y) B A La

Taking part in this study is your choice. You may choose to take sl &S Liall JUias o cliSay @ LAl (mna oo galall Sl 138 3 48 L)
part or not to take part. If you decide to take part in the study, you 135 el iy (gl o a8 il eliSay ¢ alall o) 12 8 o L of oy 313
can quit at any time. There will be no penalty to you for your 13 Cuw ll Ledidll dudall dle Jl) s V5 Gl e gl Slia o 5<5 d d jlis al
decision. Your medical care will not change. Al

Who do I call if I have questions or problems? §JSLaa gl A g1 IS 1Y) Juay) Aia e

If you have questions about the study, you can call PI at (o (il Cnlidly JuaiV) cliSay ¢ aladl Canill 138 oo dlind clial il 1)
0554463808 . If you have any questions about “rights of human (=¥l 3" Jsea Vsl gl cbal S 1)) 0554463808 80 13
subjects,” you may call the Chairman of the IRB at extension e (IRB) csalall sl cildA] diad Lt 5 JuaiV) SliSay © cCan) ¢ guia 5
....... If you have an emergency, call . . @ Jaal 5 )Ua Al el (SN B8
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CONSENT:
Subject:

1488) gally ) 3)
& Ll

JS Jll b (I e 381 e 5 5 38 aSle] gl 5 (bl ol V3 L T
iSa LS 3 g ol b dila) Al g Jlu) o iSars oY) sl Ul s

I will receive a signed copy of this consent form.

Subject Signature:

il e U o (a0 iy ol 3 el Candl 13 3 AS L) £ Lg3)

PREVEN
A8 gally ) BY) (g Al g0 A e Jeasla

j 1l Lkal) @ i

Date: ‘ 0202/3/5 s )
Time: O AM O e O 11:45 am s gl

PM

Person Obtaining Consent:

I have explained the nature and purpose of the study and the risks

1483 gally I BY) Ao Jualad) padldl)

Loy 4t (i all s oalall Canill 138 dapls ALS 5 gemy Con pd 8l

involved. I have answered and will answer questions to the best .. . el Y o A ran o ] iy llie e ade ok

of my ability. I will give a signed copy of the consent form to the
subject.

Signature of Person

el Shall ¢l HLiall 2880 gally ) BY) (o A ga

(A8 gally ) 31 e Jualall Gad i) g s

Obtaining Consent: V4
Date:  5/3/2020

Time: pyg 11:45 am

Principal Investigator:
Signature of

4

ol

O o= s gl

rosti ) Caaldl)

Principal il Call) ad g
Investigator:

Date: 7/3/2020 S
Time: 15:00 pm O ANE O, O oe i gl
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