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Informed Consent
 
1-Patient Name …………………………………………………………………………………………………………………..….
2- Age……………………………………………………………………………..……………………………………………………….
3- Gender……………………………………………………………………………………………………………………………….…
 4-Research Title
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
5- Methodology 
                                                                                                                              





6- Research place ………………………………………………………………………………………………………………………  
7- Number of participants………………………………………………………………………………………………………….
7-Method of participants’ selection ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8- Steps of the research ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
9- Benefits of the research
Direct:




Indirect:



10- Risks of the research
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
11- Compensation in case of risk ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
12- Available alternative ………………………………………………………………………………………………………..
13- Subject privacy is present

14- The patient can withdraw from the research at any time

15- Contact information for any question…………………………………………………………………………….
· The researchers should ensure that the patients participating in the study signed the informed consent before participation.
· [bookmark: _GoBack]This form (that the researchers will fill and submit to the ethical committee) will not contain participants’ signature

Principal investigator name/                                                        Mobile

Signature/
Investigator name/                                                                         Mobile


Signature/
______________________________________________________________________________
Committee Chairman                                                                               
I declare that I have seen and understood the procedures that will take place through this research and I have agreed to them.



Name/

Prof. Reda Biomy

Date/
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