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(For subjects aged <18 years)
This Informed Assent Form is for                                        (target population for using this form) who are invited to participate in the research entitled “


  (research project topic)”. 

(Provide briefly detail of the target population for using this Informed Consent Form by considering table below. Informed Consent Form and Informed Assent Form are required according to the following age group)

	Age
	Informed Consent Form
	Informed Assent Form

	Less than 7 yrs. 
	Parent signs ICF for permission
	-

	7 yrs. to less than 13 yrs.
	Parent signs ICF for permission
	Child signs IAF  

	13 yrs. to less than 18 yrs.
	Child and Parent sign the same ICF
	-

	18 yrs. and over (Adult)
	Adult signs ICF
	- 


I have been invited to take part in the research on “Research project topic”.  I have been told about this research as follows: (Please provide summary of each items)
· The purpose of the research is to







· Procedures, participants will be







· Risks and discomforts, participants will be free to refuse to answer any questions that make them feel discomfort and to withdraw from the interview at any time.  

· Benefits of the research, 








· Confidentiality of all information will be kept strictly confidential. Information will not be released to anyone who is not associated with the research. 

1. Contact information, for further information or any questions about the research project, please feel free to contact the principal investigators or the Chairperson of the Institutional Ethical Review Committee (see above). 
Have you read all the information mentioned above and understood clearly?

[   ] Yes

[   ] No
Do you have any question you wish to ask?

[   ] Yes

[   ] No

After you have read and understand the study and its procedures involved,

( If you are willing to participate in the study, please sign your name:





or
Thumb print of a participant
( If you are not willing to participate in the study, please sign your name: 





or
Thumb print of a participant
Printed name of Researcher







Signature of Researcher







Date (Day/ Month/ Year)







Remark: This form will be approved when the parent of children has signed in the informed consent form for permission.
WUEC Document 4


Version…….Date…………………………….

















Please make a photocopy of this form for participant/subject
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