	Informed Consent Form for Participation in Research
For Participants Aged 13–17 Years



	Participant Information

	Date: ………………………

	Name and Surname:
	
	Age:
	years

	House No.
	
	Street:
	

	Sub-district:
	
	District:
	

	Province:
	
	[bookmark: _GoBack]Postal Code:
	

	Telephone Number:
	



	Consent to Participate in the Research Project
	Title:



Both I and the child under my care have been fully informed about the background and objectives of this research, the procedures involved, the expected benefits, and the possible risks associated with participation, including measures for prevention and management in the case of harm. We have carefully read the Participant Information Sheet and received explanations and answers to all questions from the principal investigator.                               I voluntarily agree to allow the child under my care to participate in this research project.
Both I and the child under my care understand the right to receive additional information about the benefits and risks of the research and the right to withdraw or discontinue participation at any time without any negative consequences in the future. I also consent to the researcher’s use of the child’s personal data obtained from the research, which will not be disclosed publicly in an identifiable form but will be presented only as aggregated research data.
If we have any questions about the research, we may contact the researcher (provide full name and telephone number; more than one number may be included) at any time.
[bookmark: _Hlk214784363]If we receive treatment inconsistent with what has been described, we may contact the Chairperson of                the Committee for Research Ethics (Social Sciences) or their representative at: 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 (during office hours)
We fully understand the information in the Participant Information Sheet and this Informed Consent Form and hereby sign below.
Signature: ____________________________________ Participant
(_____________________________________________)
Date: _________________________________________
Signature: ____________________________________ Parent/Guardian
(_____________________________________________)
Date: _________________________________________

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

