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BKLWH

PART II: Certificate of Consent

Short Consent for Prospective Audit/Observational Study 
Participant Consent for Participation in the Study

I understand that a study “Titled _” conducted by “Dr.”_ (name, phone no.) involves the analysis of my medical data that has been collected as part of my routine medical care.

I understand that there will not be any additional medical procedures over and above those, which I would encounter during standard treatment.

I understand that this study has been approved by the Institutional Ethics Committee of BKLWH and does not pose any additional risk to me beyond that which I would encounter while undergoing routine physical or psychological examinations or tests and/or which I would encounter in routine daily life activities. I further understand that confidentiality with regard to my medical data will be ensured, and that the results published will not in any way be linked to me. I understand that the Principal Investigator (name) would be willing to provide me with any additional information that I would want to know regarding the study.

I understand that if I decline to participate in this study or withdraw my consent at any stage of the study my medical treatment will not be affected.

I am willing to allow the use of my data for the study. 

Name and Sign/Thumb impression of the participant:

Date:

Name and Sign of the Principal Investigator:


