
 

KINDLY PREPARE THIS ACCORDING TO YOUR RESEARCH PROTOCOL  
IN BOTH THE LANGUAGES IS MENDATORY 

 

PARTICIPANT INFORMED CONSENT FORM 

 

Patient Identification Number (PIN) for this study:   

(Title of the project) 

Name of Principal investigator:……………………………………………………...………….…………. 

Designation……………………………………….., Department………………………….………………,  

Tel.No(s)………………………………………….email ID………..……………….…………………… 

 

The contents of the information sheet dated…………………   that was provided have been read carefully 

by me/ explained in detail to me, in a language that I comprehend, and I have fully understood the contents. 

I confirm that I have had the opportunity to ask questions. 

The nature and purpose of the study and its potential risks/ benefits and expected duration of the study, and 

other relevant details of the study have been explained to me in detail. I understand that my participation is 

voluntary and that I am free to withdraw from the study at anytime, without giving any reason, without my 

medical care or legal right being affected. 

I understand that the information collected about me from my participation in this research and sections of 

any of my medical notes may be looked at by responsible individuals from UPUMS, Saifai. I give 

permission for these individuals to have access to my records. 

 

I agree to take part in the above study. 

 

---------------------------------------------                                                           Date: 

(Signatures /Left Thumb Impression)                                                          Place: 

Name of Participant: Son/Daughter/spouse of:  

Complete postal address:  
 

This is to certify that the above consent has been obtained in my presence. 

 

------------------------------                                                                               Date: 

Signatures of the Principal Investigator                                                        Place: 

1) Witness–1 (Subject’s relative) 2)Witness–2 

 

------------------------------ ------------------------------ 

Signature Signature 
 

Name: Name: 
 

Address: Address: 

NB: Three copies should be made, one each for (1) Patient (2) Researcher (3) Institution 

(Investigators are advised to prepare the translation in simple understandable Hindi on their own) 



 

KINDLY PREPARE THIS ACCORDING TO YOUR RESEARCH PROTOCOL  
IN BOTH THE LANGUAGES IS MENDATORY 

 

lgHkkxhlqfprlgefrizi= 

bltkap ds fy, lgHkkxhigpkuuEcj------------------------------------------- 

vuqla/kku 'kh"kZd --------------------------------------------------------------------------------------- 

eq[; vUos"kddkuke--------------------------------------------------------------------------------------------------------------------------------------------------- 

पद …………………………………………….,

      ………………………………………….. 

-Qksu ua0-------------------------------------------------------------          

    …………………………………………….. 

eSusfnukad --------------------------------------ds lwpuki= esafn;sx;slHkhrF;ksadksi<+ fy;kgSAeq>s 

le>vkusokyhHkk"kkesfoLrkjiwoZdcrkfn;kx;kgSvkSjeSusrF;ksadksHkyhHkk¡fr 

le>fy;kgSAeSiqf"Vdjrk@djrhgw¡ fdeq>s iz'uiwNusdkvoljfn;kx;kgSA 

eq>s v/;;u dh izd`̀fr] mn~ns’; rFkkbldslEHkkforykHk@tksf[keksavkSj v/;;u dh lEHkkforvof/k 

,oavU; izklafxdtkudkjh ds ckjsesafoLrkjiwoZd le>k fn;kx;kgSAeS le>rkgw¡ fdbl v/;;u 

esaesjhHkkxsnkjhLoSf{kdgSvkSjbl v/;;u lsfdlhHkh le; fcukdksbZdkj.kcrk,] fcukesjhfpfdRlk ns[kHkky 

;k dkuwuhvf/kdkjksa ds izHkkforgq, eSviukukeokilysldrk@ldrhgw¡A 

eS le>rk@le>rhgw¡ fdblvuqlU/kkuesaesjhlgHkkfxrklsesjsckjsesa ,d= tkudkjhvkSjfpfdRlkuksVksadks 

,El vLirky ds ftEesnkjyksxks }kjk ns[kktk;sxkAeSbuO;fDr;ksadksviusfjdkMZ 

ns[kusfdvuqefriznkudjrk@djrhgw¡A 

eSmi;qZDr v/;;u esaHkkxysus ds fy;sviuhlgeriznkudjrk@djrhgw¡A 

 

lgHkkxh ds gLrk{kj@ck,avaxwBsdkfu'kku  fnukad   LFkku 

lgHkkxhdkuke 

firk@ifrdkuke 

iwjk irk 

;g izekf.kr fd;ktkrkgSfdmi;qZDrlgefresjhmiLFkfresayhxbZgS 

eq[; vUos"kd ds gLrk{kj    fnukad   LFkku 

 

1- xokg ds gLrk{kj ¼fjLrsnkj½   2½ xokg ds gLrk{kj 
uke      uke 

irk         irk 


