NEAR EAST UNIVERSITY

INSTITUTIONAL REVIEW BOARD
INFORMED CONSENT FORM FOR NON-PHARMAEUTICAL RESEARCH STUDY ON ADULT SUBJECTS
 (Researcher’s Explanation)

We are conducting a new research study on…………….. ………….. . The title of the study is ………………

You are invited to join in this research study. You are free to join or not to join. We want to inform you about the research study before you make your decision.  You are required to read this form and ask any questions that you may have before agreeing to join the study. Please take whatever time you need to think and sign this form if you decide to join in this study voluntarily. 

The purpose of this research study is …(explain research purpose in lay language)………………… . This study will be conducted by the joint participation of the departments affiliated with Near East University Faculty of …………………… and your participation is important for the success of the study.

Your participation in this project is voluntary. If you agree to be in this research study, you will be asked to do …… (explain the study method, procedures and tasks briefly and clearly …in a lay language that the participant can understand………).

No fee will be requested from you or you will not receive any payment and other compensation for your participation in the study.

Any medical information that is obtained in connection with this study and that can be identified with you will remain confidential and will be disclosed only with your permission or in case of necessity by officials auditing the quality of study, IRB and official authorities.

Your participation in this research is entirely voluntary. It is your choice whether to participate or not. If you agree to take part in this research project, you have the right to withdraw at any time without consequences of any kind. Refusing to participate or choosing to stop participating in this study will not affect the treatment at this hospital or result in any penalty or loss of benefits and rights as a patient here.

Participant

Name & Surname:

Address:

Tel: 

Signature
Witness
Name & Surname:

Address:

Tel: 

Signature
Researcher
Name & Surname:
Title: 
Address:

Tel: 

Signature
INFORMED CONSENT FORM FOR NON-PHARMAEUTICAL RESEARCH STUDY ON ADULT SUBJECTS
 (Subject’s/patient’s Explanation)
Mr. ………………………………………. has informed me that a study on ……………………………….  would be conducted by joint participation of the departments affiliated with Near East University Faculty of………………… . I was provided with information described above and invited to participate in this study as a volunteer subject.

If I participate in this research study, I believe that any information collected through this research and can be identified with me will be approached with great care and respect and will be kept confidential. I was reassured that any information about me would be secured with care and would not identify me individually during sharing the results of the research project for educational and scientific purposes.  I may stop participating in the research project without indicating any reason. (However, in order not to leave the researchers in a difficult situation, I think it will be more appropriate to inform them in advance). Besides, the researcher may withdraw me from this research if my physician tells them that continued participation may harm my health. 
I have no financial responsibility for participating in this research project; I will not pay for any expenditure and I will not receive any payment or other compensation. 
I was provided with adequate assurance that my health problems originated directly or indirectly from this research project would be treated with no charge to me. 

Whenever I encounter a health problem during this research study, I can contact with ………………….. (Name) at ………………………………..(Address) or by calling ………………………………(Business phone) or ……………………………………….. (mobile phone). I don’t have to participate in this research study and I may not participate. I haven’t encountered any factor forcing me to participate in this study. I know that refusing to participate or leaving this study at any time will not affect or harm my medical care and my relations with the physician.  

I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and any questions that I have asked have been answered to my satisfaction.  After thinking on my own for a certain period, I consent voluntarily to participate as a participant in this research. I will be given a copy of this form.

Participant

Name & Surname:

Address: 

Tell: 

Signature:
Date:
I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had the opportunity to ask questions. I confirm that the individual has given consent freely.

Witness

Name & Surname:

Address: 

Tell: 

Signature:

Date:

I have accurately read out the information sheet to the potential participant, and to the best of my ability made sure that the participant understands the procedures described above.

I confirm that the participant was given opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily. 

Researcher
Name & Surname:

Title:

Address: 

Tell: 

Signature:

Date:
