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Study Title: ?n
Study Number:

Vrfro F+e/r,otudrs

a)

b)

c)

d)

Participant''Initials: ,A participant,sName: .-9t.lE_Tt+6
Date of Birth t Age: o e/ng/rit r ( d-I

Do you consent to biological sample study?
E'?pS,I consent n NO, I do not consent

I understand that I am being ;,rvited to take part in the research study. I confirm that I have
read/been read to, and understood the information sheet dated 

f llorr[^"rt for the above study
and have had the opportunity to ask questions.

I understand that my participation in the study is voluntary and that I am free to withdraw at
any time, without giving any reason, without my medical caro or legal rights being affected.
I understand the risks and potential benefits of this research study that were explained to me.
I freely give my consent to take part in research study described in this forr$.
I understand that the Sponsor of the research study, others working on the Sponsor's behalf,
IEC and the regulatory authorities will not need my permission to look at my health records
both in respect of the current study and any further research that may be conducted in relation
to it, even if I withdraw from the trial. I agree to this access. However, I understand that my
identity will not be revealed in any information released to third parties or published.
I agree not to restrict the use ofany data or results that arise from this study provided such a
use is only for scientific purpose(s).

I agree to take part in the above study.

I have readlbeen read to, the above information and agreed to
received a copy of this document.

e)

0

participate in this study. I have

Participant's name (print) : A.Swetha

Participant's Signature/Thumb lmpxxsien &
date: efi?^ F -o/o q lLon
Address: A.Srlgr a{l Qesoa.se-l-, &)rr{ol ,

,D"7a:trn"n+ g T"^hL Gc,a*,^ofu,

Artnq [).?vurs?4|, Clt"rno-l - aa,.

Tqr^?l Jqd.,^, T)^\.
Phone Nos.: lo8oogz- 12"t


