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Assent form (Participant below the age of 18)
Research proposal title....................................... (Identify the name) ..............................................
Date of assent: Date..................month ……………..........................year................................................

I, ..................................... (name and surname) .....................................Age ……......…years
Address at a resident no. …………….Soi………………Moo……Sub-district………………………………………
District………………………………Province……………………………………………,have received the participation information sheet and I voluntarily participate in this research. I have completely read up on the document and already talked with my teachers, parents or relations and the research’s staffs through uncertain points and clarification. All questions that I have asked have been frankly answered to my satisfaction. I have read up the research proposal and acknowledged the benefits and negative outcomes. I have opportunity to withdraw from the research at any time. As the result, there should be no bad impact on me and I should still receive the same usual service. I have been ensured that there will be no any more data colleting after withdrawal and I wish all documents and sample that could identify me would be destroyed.
	Sign……………………..............………………………….

          (………….………….……….......………………......)

                      Research Participant 
Date…………….Month………….........Year…………......
	     Sign……..………………………………..…..……

     (……………….……….............………………......) 
        Parent or Legal Representative 
Date…………….Month………….........…Year……

	
	



I have thoroughly explained the research objectives, research methodology, harm, adverse effects or possible risks from research and drugs including befits to the research participant so she/he has understood all details provided and voluntarily signed this document. 


                                      Sign.....................................................................
                                                              (.....................................................................)
                                                                               Researcher 


                                          Date..........Month.................Year ........................
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