EC10 Initial Review

Consent Form

(For participants from 18 years of age onwards)

Research Project Code: .......ooviiiiiiiiiiiii e
Research Project Title: .......oooiiiiiiiii

Consent given on Date............. Month................... Year...............

Before signing my name in this Consent Form, | have been given clear explanations
regarding research objectives, methodology, and other details as stated in the Participant
Information Sheet in which a copy has been given to me. | have a thorough understanding of the
explanations. | have been assured by the researcher that all enquiries I may have about this study
will be answered willingly and clearly.

| voluntarily participate in this study and have a right to withdraw from this study at any
time. The withdrawal from this study shall not affect (Specify only potential effects which
participants may have such as use of service, treatment, teaching and learning, learning result,
etc.) in which I shall receive.

| have been informed by the researcher that all information concerning myself shall be kept
strictly confidential. Only the overall research results will be published. Disclosure of information
by means of stating the participant’s name shall not occur. Disclosure of my personal information
to relevant organisations must receive my prior permission.

| have accurately read the statements above with a thorough understanding. |, therefore,
am willing to sign my name in this Consent Form.

In the case that | am illiterate, the statements in this Consent Form has been clearly read to

me by the researcher. | hereby sign my name or print my thumb in this Consent Form willingly.

SIgnature. ..o
(e e )
Person giving consent
Date....... Joviiiiinen [ocivinnn.
SIgnature. ...



Witness



