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FORM 2.5: RESPONDENT’S INFORMATION SHEET AND GUARDIAN’S/PARENT’S CONSENT

Please read the following information carefully. Do not hesitate to discuss any questions you may have with the researcher.

1. STUDY TITLE :

2. INTRODUCTION: 

3. WHAT WILL YOU HAVE TO DO?
4. WHO SHOULD NOT PARTICIPATE IN THE STUDY?

5. WHAT WILL BE THE BENEFITS OF THE STUDY:

(a) TO YOU AS THE SUBJECT?

(b)         TO THE INVESTIGATOR?

6. WHAT ARE THE POSSIBLE RISKS?

7. WILL THE INFORMATION THAT YOU PROVIDE AND YOUR IDENTITY REMAIN CONFIDENTIAL?

8. WHO SHOULD YOU CONTACT IF YOU HAVE ADDITIONAL QUESTIONS DURING THE COURSE OF THE RESEARCH?

If you have any questions about your rights as a participant in this study, please contact:
The Secretariat, JKEUPM, at email address jkeupm@upm.edu.my  
Please initial here if you have read  and understood the contents of this page______

9. GUARDIAN’S/PARENT’S CONSENT
I ……………………………………  Identity Card No. ……………………………  address………………………………………………………………………………………………………... ……………………………………………………..hereby voluntarily agree to allow my *son / daughter / ward.......................................................................  to take part in the research stated above *(clinical/ questionnaire/drug trial/video recording/ focus group/interview).

I have been informed about the nature of the research in terms of methodology, possible adverse effects and complications (as written in the Respondent’s Information Sheet). I understand that my *son / daughter / ward has the right to withdraw from this research at any time without giving any reason whatsoever. I also understand that this study is confidential and all information provided with regard to the identity of my* son / daughter / ward will remain private and confidential.

I* wish / do not wish to know the results related to my my *son’s / daughter’s / ward’s participation in the research

I agree/do not agree that the images/photos/video recordings/voice recordings related to my son/daughter/ward  be used in any form of publication or presentation.  (if applicable).

* delete where necessary

Signature ……..…………………………          Signature ……..………………………….....

                          (Parent/Guardian)                                                       (Witness)

Date :………………………………….…..         Name   :………………………………….…..                         

                                                                        I/C No.  :………………………………….…..                         

I confirm that I have explained to the respondent’s parent/guardian the nature and purpose of the above-mentioned research.

Date  ……..…………………………          Signature ……..………………………….

                                                                                                 (Researcher)
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