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Patient Consent / Authorisation Form
Research Title: [State the research title as in the protocol]
By signing below, I confirm that:
i) I have been provided with information about the above research both orally and in writing, and I have read and understood all the information provided in this leaflet.
ii) I have been given sufficient time to consider my participation in this research and have been given the opportunity to ask questions and all my inquiries have been answered thoroughly and satisfactorily.
iii) I also understand that my participation is voluntary, and at any time, I am free to withdraw from this research without providing any reason, and it will not affect my future medical treatment. I am not participating in any other research at this time. I also comprehend the risks and benefits of this research, and I willingly consent to participate under the conditions stated above. I understand that I must adhere to the advice and instructions related to my participation in this research from the research doctor (investigator).
iv) I understand that research staff, trained monitors and auditors, the sponsor or its affiliates, and government or legal authorities have direct access and may review my medical records to ensure the proper conduct of this research and that data is accurately recorded. All personal information and data will be treated as CONFIDENTIAL.
v) I will receive a copy of the 'Patient Information Leaflet and Patient Consent or Authorisation Form' complete with the date and signature to take home.
vi) I agree/ do not agree* for my regular treating doctor to be informed about my participation in this research.
 (*Strike out whichever is not applicable)
SUBJECT:
	Signature:
	Identification Number:

	Name:
	Date:


RESEARCHER RESPONSIBLE FOR THE CONSENT FORM SIGNING PROCESS:
	Signature:
	Identification Number:

	Name:
	Date :


NEUTRAL / IMPARTIAL WITNESS:

 (Required; if the subject is illiterate and the content of the patient information leaflet is delivered orally to the subject)
	Signature:
	Identification Number:

	Name:
	Date:
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