Consent form – questionnaire                                               



Adverse Childhood Experience among Omani Adults: Prevalence and Predictors
Consent form 

Lead Researcher: Dr. Zeinab Alazri, assistant professor, Sultan Qaboos University
Email: zanibizki2014@gmail.com



	
	
	Please initial if you agree

	I confirm that I have read the information sheet for this study and ask questions and had these answered adequately.

	  
	       


	I understand that my participation in the study is voluntary and that I am free to withdraw at any time without giving a reason.

	
	       


	I understand that my answers will be used collectively and for research purpose only.
	
	


	I understand that no identifiable data will be collected from me.

	
	      


	

I agree to take part in the above study


	
	



________________________	________________		___________________________
Name of participant			Date				Signature


________________________	________________		___________________________
Name of person taking consent	Date				Signature


When completed: one copy for the participant and one for researcher.










