	Informed Consent Form for Participation in Research
For Participants Aged 18 Years and Above



	Participant Information

	Date: ………………………

	Name and Surname:
	
	Age:
	years

	Address: House No.
	
	Street:
	

	Sub-district:
	
	District:
	

	Province:
	
	Postal Code:
	

	[bookmark: _GoBack]Telephone Number:
	



	Consent to Participate in the Research Project
	Title:



I have been informed of the origin and purpose of this research project. I understand the procedures involved, the possible benefits and risks, as well as the measures for preventing or managing any harm that may occur to the subjects, including any remuneration or expenses (if applicable). I have thoroughly read the detailed statements in the Participant Information Sheet. I was also given explanations, and my questions were answered by the responsible researcher. I therefore consent to participate as a subject in this research project.
I am aware of my right to further information concerning benefits and risks from the participation in the research project and my right to withdraw or refrain from the participation at any time without any consequence on the service or health care I am to receive in the future. 
I consent to the researchers’ use of my personal information obtained in this research, but I do not consent to any individual disclosure of such information. My information must be presented only as part of the research results as a whole.
f I have any questions about the research, I may contact the researcher (provide full name and telephone number; more than one number may be included) at any time.
If I am treated in a manner inconsistent with the information described, I may contact the Chairperson of the Committee for Research Ethics (Social Sciences) at the Office of the Committee for Research Ethics (Social Sciences), Faculty of Social Sciences and Humanities, Mahidol University, Phutthamonthon Sai 4 Road, Salaya Sub-district, Phutthamonthon District, Nakhon Pathom 73170, Telephone: 0 2441 9180, E-mail: mussirb310@gmail.com (during office hours).
I fully understand the information provided in the Participant Information Sheet and this consent form and hereby give my consent to participate.

Signature: ____________________________________ Participant
(_____________________________________________)
Date: _________________________________________
In case the participant is not literate:  
All information was read aloud to the participant by:

Signature: ____________________________________ Witness
(_____________________________________________)
Date: _________________________________________


Signature: __________________________ Information Provider/Principal Investigator
(_________________________________)
Date: _____________________________

