CONSENT FORM FOR RESEARCH PARTICIPATION

Study Title:

Principal Investigator Details:
Name:

Institution:

Contact Information (Phone/Email):

Participant Information:
Full Name:

Date of Birth:

Contact Information (Phone/Email):

Study Overview:

You are invited to participate in aresearch study. The purpose of this study is to understand specific aspects related to
the research topic. Y our participation is voluntary, and you have the right to withdraw at any time without any penalty
or loss of benefits to which you are otherwise entitled.

Procedures:

If you agree to participate, you will be asked to engage in the following activities: interviews, questionnaires,
observations, or other methods as described by the investigator. The expected duration of your participation is detailed
by the investigator.

Potential Risks and Discomforts:

There are minimal risks associated with participation. However, you may experience some discomfort, such as fatigue
or emotional distress. Appropriate measures will be taken to minimize these risks.

Potential Benefits:

There may be no direct benefit to you from participating in this study. However, your participation may help increase
understanding of the research topic and contribute to scientific knowledge.

Confidentiality:
All information collected during the study will be kept strictly confidential. Y our identity will not be disclosed in any
reports or publications. Datawill be stored securely and only accessible to authorized personnel.

Voluntary Participation and Withdrawal:

Participation in this study is entirely voluntary. Y ou may choose not to participate or to withdraw at any time without
any negative consequences or |oss of benefits.

Contact Information:



If you have any questions about the study, your rights as a participant, or if you wish to withdraw, please contact the
Principal Investigator at the details provided above.

Consent Statement:

| have read and understood the information provided above. | have had the opportunity to ask questions and all my
guestions have been answered to my satisfaction. | voluntarily agree to participate in this research study.

PARTICIPANT'SSIGNATURE INVESTIGATOR'SSIGNATURE
Signature: Signature:
Print Name: Print Name:

Date: Date:




Original source of this document:

https://docstemplates-uk.com/consent-form-for-research/

Did you find this template helpful?
Find more updated templates at:

https://docstemplates-uk.com/

View more templates
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If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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