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Effective date: 9 February 2024

AP-020

Informed Consent Form
	To be used for 
(1) Volunteers ages 18 and up (2) Children ages 13 to 18 
(3) Parents/guardians of volunteers younger than 13 years old
Please use appropriate pronouns and details 
Note: This form is a sample template. Content must be modified to best suite each individual project.


                                           Date………………Month………………..……Year (B.E.) …..……………

(Fill out below if you are a research participant who is 18 years old and older or between age 13 and 18)                   
I, (Mr. /Mrs. /Miss)……….…………………Surname.……..………………..………Age…….……………..years old,  resides at address…………… Moo. .……........ Tambol………….............. Ampoe.............………  Province………………  am providing consent to participate in the study titled, ………………………………………………………………………………………………………………………………

………………………………………….…………………………………………………………………………………………………………

Or (*Fill out below if you are a parent/guardian of a participant younger than 13 years old)                               
I, (Mr. /Mrs. /Miss)……….…………………Surname.……..………………..………Age…….………………..years old  resides at the address…………… Moo .……........ Tambol………….............. Amphoe.............………  Province………………
am a father/mother/guardian of (Miss /Master) ………..……………..………………………….. Age………….………years old, am providing consent to participate in the study titled, …………………………………………………………………………………………………………………………………………………….
I have read the description of the research project and/or received explanation from...................................................................(name of the person explaining research details) and thoroughly understand the details of the project including the purpose, duration, methods and protocols that  I (or a child under my care, whichever appropriate) must follow, benefits that I (or a child under my care, whichever appropriate) may receive, complications of severe adverse events that may occur (specify as deemed appropriate to the nature of the project),  compensations, and any expense for which I will be responsible (if any).
I (or a child under my care, whichever appropriate) agree to let the researcher(s) use my/my child’s personal information from the research. The overall results of this study could be published in an article or presentation but will not include any personally identifiable information about me/my child. In any event, I (or a child under my care, whichever appropriate) am free to withdraw or leave the study at any time, without facing any repercussion or loss of any rights to future medical services or treatments that I (or a child under my care, whichever appropriate) may need. 
Should I have any concerns about the research protocols, complications, or serious adverse events that may occur to me/my child, I may contact (Name of responsible individual)………………………………… at (office location)…………………………………… Telephone number …………………..……………. (during office hours) and (cell phone number …………………………………..) (at anytime).
Should the researchers be out of compliance with the details indicated in the research statement, I am able to seek advice/report/file complaint at the PSU Human Research Ethics Committee Ofiice, Prince of Songkla University, Telephone 0-7428-6955 or E-mail: arunwan.s@psu.ac.th
I have read and thoroughly understand the Research Statement and Informed Consent Form. By signing below, I am in agreement to participate in the research study. 






              Signature of participant                …………………………….…………
                                                              (………………………………..…….)

                      Date……………Month……..…….Year (B.E.) …..……

Signature of guardian                  ……………………...........……….…
                                                             (…………………………………..…….)

                                                             (Relationship..........................)

             Date……………Month………….….Year (B.E.) …..….…

Signature of person explaining the research details/ obtaining agreement  
                                                      ………………….……….……………….

                                                       (………………............……………….)

               Date……………Month……..…….Year (B.E.) …..……

I confirm that the individual has given consent freely.

Signature of participant……………………………………………………………………………………………………………
Printed name of participant ……………………………………………………………………………………………………

Date (Day/ Month/ Year) …………………………………………………………………………………………………………

If illiterate, I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the opportunity to ask questions. I confirm that the individual has given consent freely.

Signature of impartial witness
…………………………………………………….….………………………………………

Printed name of witness…………………………………………………………….…………..………………………………
Date (Day/ Month/ Year)…………………………………………………………………………………………………………

[image: image1.jpg]Thumb print of a participant
Printed name of Researcher
…………………………………………………………………………………………………
Signature of Researcher
………………………………………………….………………………………………………

Date (Day/ Month/ Year)
………..………………………………..………………………………………………………
	Please make a photocopy of this form for participant











A copy of this document must be provided to the participant/guardian. 
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