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Parental Consent 
Proposal title ..................(identify research name) ...........................................................................
Date of consent Date ..................... Month........................................Year ..........................................

I ......................................................................................................................................................

Current address ..........................................................................................................................

I am .......................of the research participant named …………………………..……………………

I have read up all details of participation information sheet and I voluntarily consent…………………………...(the participant’s name)………………………….to participate in this research.

         I have received a consent form and a participation information sheet. I and the research participant have been explained all research objectives, period of research, research methodology, possible harm or symptoms including with benefits of this research by the researcher before I sign my name. I and the research participant have got adequate time and opportunity to ask the researcher questions and all questions that I have asked have been frankly answer to our satisfaction. 

I and the research participant have been informed that the research participant get free medical care if any harm occurs. 
 ( identify whether the research participant would get compensation from research funder or not how (if any)).....................................................................................................................

I have an opportunity to cancel this research participation and I am supposed to inform the researcher. However, it is not necessary to inform reasons and the cancellation should cause no impact on the research participant.

The researcher has ensured that all personal information is confidential and only can be disclosed with my permission. Other persons as funder’s representative and ethics committee in human research might be allowed to access to only verify and process the information and I agree to have the personal information of the research participant verified and processed.


The researcher has ensured that there will be no more data collecting after cancellation and all documents and/or samples that could identify the research participant would be destroyed.


I understand that I and the research participant have right to check or adjust the personal information of the participant. I can stop the researcher from using the personal information of the research participant but I have to inform the researcher. 

I have realized that research information including the personal information of the research participant would not reveal his/her name in any of process such as data collecting, data recording on forms and computers, verification, analysis, academic and purpose report including future use.  

I have read up provided information and completely understood so I voluntarily consent.........(Identify the research participant) ...........to participate in this research. I hereby sign this parental consent form. 



.................................................................Parent/Legal Representative’s signature


(...............................................................)Parent/Legal Representative’s name

  
............................................. Relationship


Date ........... Month.............................. Year. ......................
In case, a parent/legal representative has no reading abilities 

I have no reading abilities but the reader (which are not the researcher and research staff) has read this parental consent form for me and I have clearly understood. I voluntarily consent ................................................................to participate in this research. I have my right-hand fingerprint taken on this parental consent form. 
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..............................................................................Reader’s signature 



(...........................................................................) Reader’s name



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



................................................................ Witness’ signature (researcher)



(..............................................................)Witness’ name (researcher)                


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

I (researcher) have thoroughly explained research objectives, research methodology, harm and adverse effects or possible risks from research including befits to parent/legal representative mentioned above. So, he or she has acknowledged and understood and voluntarily signed this parental consent form.



................................................................................. Researcher’s signature


(............................................................................) Researcher’s name 


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


................................................................................ Witness’ signature  


(....................................................................................) Witness’ name 


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






Parental/legal representative’s right-hand fingerprint
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