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 Informed Consent Form
I, Mr./Mrs./Miss ……………………………..................................……………………………………….................……………..
ID card no. ………………..............….....……….Age……………year(s) Address……………………………………............
………………………………………………………............…………………..…Tel……………….........................................………
I have clearly read up and I understand the provided information of the research entitled.......... (Identify research title)................................................................ I have acknowledged benefits and risks that might occur and the researcher frankly gave the information about that. I voluntarily agree to take part in this study. I understand that I have opportunity to ask the researcher any questions, and I am free to withdraw at any time without cost. I agree to allow a researcher to disclose any information for research and/or academic benefits. However, the researcher must not include any identifiable information and all my personal information must be in a locked filing cabinet which the researcher keeps the keys.

				Sign…………………………............………..……Research Participant
	(…………….......………............……..……)

				Sign……………………………..............……..…………Witness
				        (………………..............……..…………)

				Sign……………………………..............……..…………Witness
				        (………………..............……..…………)
				Date................Month……………..Year…………………

Note: The researcher should read for the participant who had difficulties with reading and writing. After they listen, ask them to give thumbprint.

A researcher’s explanation
I have explained all project details including benefits and risk to participants. 
					Sign……………………………………………………..Researcher 
					     (……………..…………………………..…………)
[bookmark: _GoBack]					Date................Month……………..Year…………………
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