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INFORMATION FOR PARTICIPANT

I invite you to participate in a research study entitled “............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............”.

The study is conducted by ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............. 
 Participation in the study is entirely voluntary. 
If you agree to participate in the study, you can withdraw your consent at any time without providing any reasons. 
Failure to give consent or withdrawal will not result in any penalties or consequences, in particular, they will not result in  loss of  any other rights.

Before you decide to participate in the study, please read this document.
The aims of the study
............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............

The procedure and methods used in the study
............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............

The benefits of the study
............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............

	
The discomfort or stress that may be faced during the study
............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............

Processing and protection of personal data
............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............
Contact

............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............ ............

……………………………      ……				…….………………………	…..
Signature of Recipient   	Date              			Signature of Participant    		Date



