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ANNEXURE-1

it

: University College of Medical Sciences & Guru Tegh Bahadur Hospital Delhi
Informed Consent Form for Patients

Title of study: “To study the role of genetic polvmorphisms and epigenetic modifications of
renin-angiotensin-aldosterone svstem on the renoprotective cfficacy of
angiotensin converting enzvme inhibitor in  patients with diabetic

nephropathy™

Name of student: Ms. Neerja Aggarwal

Name of Institute: University College of Medizai Sciences (UCMS) & Guru Tegh Bahadur

Hospital (CTBH). Delhi

1. We are doing a study for my thesis, “To study the role of genetic polymorphisms and
epigenetic  modifications ol renin-angiotensin-aldosterone  system  on  the
renoprotective efficacy of angiotensin converting enzyme inhibitor in patients with
diabetic nephropathy™. We are going to give vou information and invite vou to be part
of this study.

2. Diabetic nephropathy (DN} or diabetes mellitus with chronic kidney disease is the
maior micre-vascular complication of diabetes mellitus (DM) which may result in

Kidney failure.

(U]

We will select patients with Tvpe 2 diabetes with kidney disease who are not on

ACE] therapy.

NN

In this study after vour enrollment. vou wili be requested (o visit the hospitai at a
reguiar interval of 3 months or eariier if required. for fwo vears.

3. You will not be paid any money for vour participation in the study.

6. The information that we collect from this study will be kept confidential. information
about vou that will be collected during the research will be put away and no-one but
the researchers will be able to see it. Any information about vou will have a number
on it instead of vour name. Only the researchers will know what vour number is and

we will fock that information up with a lock and key.



collectec : 2 the study shall be pooled in the total data collected from the
ther patients and the results and observations shall be published in a scientific
for enhancement of knowledge which will facilitate better treatment of

patients with diabetes mellitus.

8. You do not have to take part in this study if vou do not wish to do so and refusing to
participate will not aftect vour treatment at this clinic in any way. You will still have
all the benefits that vou would otherwise have at this hospital. You may stop
participating in the study at anv time that you wish without losing any of your rights
as a patient here. Your treatment at this hospital will not be affected in anyv way.

9. If you have any questions you may ask them now or later, even after the study has

started. If vou wish to ask questions later, you may contact anv of the following:

Ms. Neerja Aggarwal Chief Guide

Room No. 220, Second Floor Dr. O.P. Kalra
Department of Medicine Professor of Medicine
UCMS & GTB Hospital, Dethi Head, Division of Nephrology
Mob: 09971667664 UCMS & GTB Hospital, Delhi
Email: neerja.aggrawal@@gmail.com Phone no. 011-22582106

Email:opkalral @yahoo.com



