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INFORMED CONSENT
 I have read and understood the information about the research project, which has been read to me and explained in an understandable language.
Title:  ------------ 
I have had the opportunity to ask questions about it. The questions that I have asked have been answered to my satisfaction. I consent voluntarily to enroll myself as a participant in this research.
 Name of Participant: __________________ 
Signature of Participant: ___________________
 Date: ___________ 

WITNESS STATEMENT
I have witnessed the potential participant's consent form being accurately read, and the individual has had the opportunity to ask questions. I confirm that the individual has given consent freely. 
Witness signature…………
	


 Left thumb impression

Name of witness: _______ 
Date…………
Note: A literate witness must sign (if possible, this person should be selected by the participant and should have no connection to the research team). 
If witness is illiterate, their left thumb impression may be obtained.



Statement by the researcher/person taking consent:
 I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the participant understands the procedures to be done.
 I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. 
I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. A copy of this ICF has been provided to the participant. 
Name of Researcher/person taking the consent: ___________
Signature of Researcher /person taking the consent:________
 Date: ________
For clarifications, I can be contacted at the following address ……………………………….
Contact number:
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