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INFORMED CONSENT FORM

Full name of participant: ...........Nguyen Thanh Chuong .....................................

Age: ..............................................30 .......................................................................

Address: …Binh Dong ward – Binh Son district – Quang Ngai province..............

Phone: .........................................0989369469 ........................................................

After research staff informed me about the purpose, benefits, obligations, 

the potential risks and details of the study related to the subject joining in the 

study, I (or a representative of the family) agreed to voluntary participation in 

research: Percutaneous closure of congenital Gerbode defect using Nit-Occlud® 

Lê VSD coil ...............................................................................................................

I would like to comply with the regulations of the study.

Quang Nam, July 13, 2016

Participant

(sign and write full name)


