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Informed Consent for a Clinical Research on Vulnerable Groups

Research Title:

You are invited by to
participate in a voluntary research study
titled.

and you have been chosen to take part in the study
because

The purpose of this study is to

Participating in  this study  will involve

and your participation will last _
Risks related to this research include

Benefits related to this research include

The alternative procedures or course of treatment to
participating in this research is to

Participation in the research is voluntary. Refusal to
participate shall not entail penalty or loss of benefits
to which the human subject would otherwise be
entitled. The human subject may withdraw from the
research at any phase without loss of benefits to
which he/ she is otherwise entitled.
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( Investigator and others with permission or authority

to see the study information will maintain its
confidentiality to the extent permitted and required
by applicable laws in Saudi Arabia. The names and
personal identifiers of participants will not be
published or presented.

Contact the researchers to obtain information related
to the research or to your rights, or to report any harm
sustained.

Name of Person in-charge of answering participants’
questions

Phone number E-mail

Guardian Consent

| certify that | am the legal guardian of the participant
, | have read the above information.

| have been given an opportunity to ask questions

and my questions have been answered to my

satisfaction. | agree to participate in this research. |

will be given a copy of this signed and dated form.

Guardian Signature Date

Guardian Name Participant Name
Researcher Acknowledgement

| have explained the nature and purpose of the
research, risks, and benefits associated with
participating in the research. | answered all
participant’s questions to my best abilities, and will
answer any questions that may arise during or after
the end of the research period. The investigator
pledge that the participant shall be notified of all
information that may emerge during the research
period, the knowledge of which may affect his
decision for continued participation in the research,
such as harms or complications not stated in the
“Informed Consent”.

Date (must be same
as above)

Signature of Researcher Obtain‘ing
Consent

Name of Researcher Obtaining Consent

Approval number from the Research Ethics Committee at King
Khalid University to conduct the research
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