INFORMED CONSENT FORM

Title of research proposal: Effectiveness of multicomponent teaching module on knowledge regarding gestational diabetics and its management among antenatal mothers.
Study Number:
Patient’s Initial: ____________________		Patient’s Name: __________________
Date of Birth: ___/___/______			Age: /___/___/ (Completed Year)
Address of Patient: ___________________		Qualification: _______________
___________________________________
___________________________________	
Occupation: Student/Self-Employed/Service/Housewife/Others (Please Tick As Appropriate)
If ‘Others’, Please Specify: _____________________________
Annual Income of the Patient: ___________________________

	Patient’s Declaration
	Please Initial
Box (Patient)

	i.
	I confirm that I have read and understood the information sheet dated for the above study and have had the opportunity to ask questions.
	

	ii.
	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 care or legal rights being affected.
	

	iii.
	My personal data is kept confidential. However, I understand that the sponsor of proposal, others working on the sponsor’s behalf, the ethics committee and regulatory authorities will not need my permission to look at my health records both in respect of current study and any further research that may be conducted in relation to it, even if I withdraw from the proposal. I agree to this access. However, I understand that my identity will not be revealed in any information released to third parties or published.
	

	iv.
	I agree not to restrict the use of any data or results that arise from this study provided such a use is only for scientific purpose(s)
	

	v.
	I will be debarred and will lose my claim to compensation in case of cross- participation, incorrect medical history, and alcohol consumption.
	

	vi.
	I agree to take part in the above study and I had been informed that I will received a copy duly filled signed and dated/thumb impression “informed consent form”
	

	vii.
	I agree that I have informed my participation in the study to my family members and they have no objection to my participation in the study.
	



	Name of the patient
	
	Date: ____/_____/_________
           Day/month/year

	Signature/ Thumb
impression of the patient
	
	Time:



	Name of Legally Acceptable Representative (LAR)
	
	Date: ____/_____/_________
           Day/month/year

	Signature/ Thumb
impression of the LAR
	
	Time:



	Relationship to Patient
	
	Age of LAR

	Address of LAR
	



	Investigator’s Declaration
I declare that the information given in this informed consent document was verbally presented to this participant and that ample time and opportunity were given for this participant/ witness to read and understand the contents of this document and enquire about details of the study and to decide whether or not participate in the study. I further certify that I have discussed the research project with this participant and explained to him or her in Non -technical terms any risks and adverse reactions that may be expected to occur. I encouraged this participant to ask question asked were answered to the satisfaction of the participant. Following this, the participant (and an impartial witness, in case of illiterate participant) signed/ attested this informed consent form in my presence.

	Investigator Name:
	
	Date: ____/_____/_______
         Day/month/year

	Signature of the investigator:
	
	Time:_____/_____
hh / mm

	Witness Declaration

	I confirm that I have read and understood the information regarding the study and that it has been explained by the investigator to the participant has given his/her consent freely/voluntarily to participate in this study.

	Name of the impartial witness
	
	Date: ____/_____/____
           Day/month/year

	Signature of impartial witness
	
	Time:_____/_____
hh / mm




