CONSENT FORM

I {name} voluntarily give consent to participate in the study

entitled . In doing so | affirm that:

> | have been given full information in my native language about the study and have

understood the purpose and nature of the study and the potential risks to me resulting
from my participation in the study.

I have been given ample opportunity to ask questions, which have been answered to my
satisfaction.

I understand that my participation in the study is purely voluntary and that
unwillingness/refusal to participate will not adversely affect the medical care due to me.

I have been assured that there is no additional medical expenditure to be incurred by me
on account of my participation in the study.

That | faced no coercion to sign this consent form.
I have been informed that notwithstanding my signing this consent, | can withdraw from

the study at any point of time, without it compromising in any way, the medical care to
which I am entitled.

Signature of patient Signature of Witness Signature of Investigator
Name of patient Name of Witness Name of Investigator
Date Date Date

Place Place Place
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