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Informed Consent Form
Explanation:  The details can be adjusted to correspond to your research protocol. 
I am (first name-last name) ........................................ I am ................... years old.        I am living at House Number ............., ......................... Road, ......................... Sub-district, 
.................................... District, …………....................... Province, Postcode ...................., 
Phone Number: ...................................... E-mail: ..............................................................

I voluntarily agree to participate in the research project entitled .............................
...............................................................................................................................................
I know about the following details: background and objectives of the research project, questions in questionnaires/interview forms, expected contributions of the project, the probabilities of risks that may occur as a result of participation in the project as well as the guidelines on risk prevention and resolution, and the payment/incentives that I will receive. I have thoroughly read and understood the information in the Participant Information Sheet. The project head has already explained and answered my questions.

I was informed of rights, data, benefits, and risks from participating in the project. I understand that I may withdraw from the project or may refuse to participate in the project at any time and there will be no effect on me in the future.

I give permission to the researcher(s) to use the data collected from me but the data should not be made public for individuals. The results can only be presented as overall data based on the research project.

By signing below, I thoroughly understand the information in the Participant Information Sheet and the Informed Consent Form. I understand I have the right to have a copy of this document from the researcher.
                    
Signature....................................... Participant/Legal Representative





                     (................................................................)   

Date .......... Month ............. Year ...........
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