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You are invited to participate in this study, titled
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Principal Investigator:

Study objectives:
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Duration of the study:
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Study Sponsor:

sdua) yal) &=

Participation is voluntary:

You are completely free to choose whether to join
the study or not. Your management plan will proceed
according to the standard guidelines and will not be
adversely affected with your decision.
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Freedom of withdrawal:

You have the right of withdrawal from the study at any
time without explaining the causes. You will not be
subjected to any harm or change in your treatment
plan.
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Study Procedures:
If you decide to participate in this study you will
undergo the following procedures:

e Average number of Visits

e Type of Investigations

e Type/Number of samples

e Others
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Expected benefits:
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Expected risks:
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Confidentiality:

Neither your name nor your file number will be written
on any study document. Each patient will be given a
code number on the study documents, so your data
will be concealed from all study participants except
from the treating physician and the principal
investigator.
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How information and results will be used:
The result of this study will be published in a
scientific
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How new information will be communicated?
Any new issues regarding the study will be
communicated to vyou by team member:

sl Al ddleial) dand) cila glaal) Jlay) Audug*
Aol Jla Clasiie sl e slea b

Pl NAIMIE: ettt eee e e e seeeesaees SRR B YT\ | G EN I | P
Pl SigNature: ....cccveeeeeeeieeceeeee et O PPPPPPRRRPRIL & <1
Telephone NO: ....ocovvvveeeeeeeeee e U PP U PR o | V3 | - I
MODILE NO: oottt SRS I =N P B
0 0 = PR S USSPURRRRRRRRRRRR PP B < ') RS TR
DALE: weeeeeeiieeeeeceeee et e eere et rae e e crrrrreeeeeeeeeeesnnnnnnnnrnneesnnneeessnnneees 02 OG
Participant Name: .o L) ol
Participant signature: .........cccoveiiiiiiniiiiiieninniennn. PO PSP OPRROPRRRPR P - <1




