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In this document, there may be some statements that you do not understand. Please ask the principal investigator or her representative to give you explanations until they are well understood. To help your decision making in participating in the research, you may bring this document home to read and consult your relatives and intimates. 

Title of Research Project: …………………………………………………………………………………………………………………..
Name of Principal Investigator: …………………………………………………………………………………………………………
Work place address: …………………………………………………………………………………………………………………………..
Tel: ……………………………………………………………………………………………………………………………………………………..
E-mail:  ……………………………………………………………………………………………………………………………………………….
Research site: …………………………………………………………………………………………………………………………………….
Source of funding: ……………………………………………………………………………………………………………………………….

Summary of the Research Project
This research project aims to (specify the research objectives without listing them separately). The expected benefits of this research are (specify the expected benefits without presenting them as separate items).

Reason for Invitation to Participate 
 You are invited to take part in this research project because you have experience of (specify the characteristics or qualifications of the participants). There will be approximately ……………participants in total, and the study is expected to take place over a period of (insert total duration), from (MM/YY) to (MM/YY).

How You Would Participate
[bookmark: _Hlk213605762]If you decide to participate in this research, the researcher will ask you to complete a questionnaire, which consists of ….. sections with a total of ….. questions. It will take approximately ….. minutes to complete. The questionnaire distribution and return procedures will also be explained.

Confidentiality and Data Protection
The information obtained from your questionnaire responses will be recorded using a code instead of your name and personal information. The researcher will also destroy these data, along with any other information related to you, (specify the method of data destruction) after the completion of the research (specify the month and year when the data will be destroyed).

Updates on the Research
If relevant information about the benefits or risks of the research project arises, or if there is any other new information related to the study, the researcher will inform you and your parent/guardian immediately.

Risks of participation 
Participating in the study may cause you to feel uncomfortable or uneasy with some questions. You have the right not to answer any question, and you can withdraw from the study at any time without prior notice. Choosing not to participate or withdrawing from the study will not affect you in any way.
Handling of private information
Any personal information that could identify you will be kept confidential and will never be included in any report. Research results will be reported only in aggregate form. Only the researcher, her supervisor, the project advisor, and the Human Research Ethics Committee will have access to your information. All information will be handled to prevent unauthorized access.

Compensation for participation
You will be compensated with………….THB. or You will not receive any compensation for participating in this research. Participation will not incur any costs to you.

If you or your parent/guardian have any questions or concerns about this research, please contact the researcher (specify name of principal investigator) at any time at: Home: …………………… / Work: ……………………

If you feel that your rights as described in this information sheet have not been respected, you may contact the Chair of the Committee for Research Ethics (Social Sciences) at MUSSIRB, Faculty of Social Sciences and Humanities, Mahidol University, Tel: 02 441 9180, E-mail: mussirb310@gmail.com.


Acknowledgment of Understanding 
I have read and understood the information provided in this document regarding my participation in this research. I voluntarily agree to participate in this research.

Participant 
Signature: ..........................................................
Name (in print): (...............................................)
Date: .................................................................

Parent/Guardian Consent
I have read and understood the information about this research project. I give permission for my child to take part in this study.

Signature: ..........................................................
Name (in print): (...............................................)
Date: .................................................................

Principal Investigator
Signature: ..........................................................
Name (in print): (...............................................)
Date: .................................................................
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