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Informed Consent for a Clinical Research
Research Title: ) o) gl

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

. The

purpose of this study is to

Participating in this study will involve
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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 are

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 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personal identifiers of participants will not be
published or presented.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
Participant’s consent

| 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.

Participant’s Signature Date

Participant’s 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”.

Signature of Researcher Obtaining
Consent

Date (must be same
as above)

Name of Researcher Obtaining Consent

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

\_ dated on

b 400 grad) Ay =) dASlaal

e,.da:d\ S\i\\}\g
AA Gllal) daala
alad) Canl) Balas
alad) Cuand) CUENAY dasial Aty

O agadl ae e 5 G glaall Gafiall) 5 Gt 1) Caall) Bl A
et 52 sl ) L g e Al al) e glae g ) Al f
b O A sroall A o) ASLaall 8 g sl (400 8] a5 4y

i i) agild yea s cpS liall sland (o je ol i

ol e dsandl sl daia gl QY1 e il ae Jual 58
Gl & & LS @l gia e (o paill ol Candly 3lai il slaa
a3 A4S il ) ja e Alal) Jla b aalall

peilind e Y 5 (S Ll ae Jual 51l J saall (ad i) aul

s A 20 el

& ldall ) B

ook A il I cagl il oMef 53 ) sl e slaall il 8 3
A il e 380 e IS0 bl e ol Q5 ALY
A 55 dm 23 sall) 138 (e A Jldae ) alaes a1

gaoull @ liall ad g3

&Ll o

488) gal)  Jo Jualad) Galdl) ) 8

e A i) adliall g lalaall 5 adlaal s Canl dapds = 55 a3 a8
A s ALY aea o LlaY) s 4l LS canlly A4S Ll
55 slgiil amy o) OOA ¢ jlaall e Tkt a8 A o Jle d4aY)
Ll Lala cadly @il paddll ol Gl sgaty Cuall)
USAJA_;\S\ «Gaanll ;\_);!BJAJ)AJ_;JMSAE‘;“\ QLA‘,L.AX\@A;.}
) pal ) seaS eCanll (443 e ) patas) (g8 gy 4 pre 55 0
3 el slae) w73 gaill 13 8 SH o) ClicLiae
An g 22 3 saill 18 (1

G 28 sl e Jealall Gl i

48l 5all e Jualall Caalill and

Canl 38 ¢l ya) e s Ll aelay Con ) CILEMAY Al al) Ainl) 4380 5 o8
&

J

Page 2 of 2




	Phone number: 
	Participants Name: 
	Name of Researcher Obtaining Consent: 
	عنوان البحث 2: 
	الباحث الرئيس: 
	عنوان البحث: 
	عنوان البحث 1: 
	كتابة اهداف الدراسة بشكل مختصر ولغة بسيطة وواضحة: 
	اهداف البحث 1: 
	اهداف البحث 2: 
	اهداف البحث 3: 
	اهداف البحث 4: 
	اذكر جميع الإجراءات المتبعة كعدد الزيارات ونوع العينات والفحوصات التابعة للبحث: 
	اجراءات البحث 1: 
	اجراءات البحث 2: 
	اجراءات البحث 4: 
	اجراءات البحث 3: 
	المدة المتوقعة للمشاركة: 
	اذكر جميع المخاطر المحتملة للعلاج المستخدم او للإجراءات المتبعة في الدراسة: 
	المخاطر المحتملة 1: 
	المخاطر المحتملة 2: 
	المخاطر المحتملة 3: 
	المخاطر المحتملة 5: 
	المخاطر المحتملة 4: 
	الفوائد المتوقعة 2: 
	الفوائد المتوقعة 3: 
	اذكر جميع الفوائد للشخص المشارك أو للمجتمع: 
	الفوائد المتوقعة 1: 
	الفوائد المتوقعة 4: 
	الإجراءات البديلة 1: 
	الإجراءات البديلة 2: 
	الإجراءات البديلة 3: 
	اذكر الخيارات الأخرى بدلاً عن المشاركة في البحث: 
	Principal Investigator: 
	Research Title 1: 
	Research Title 2: 
	Briefly insert purpose here: 
	Research Purpose 1: 
	Research Purpose 2: 
	Research Purpose 3: 
	Briefly describe research procedures here: 
	Research Procedures 1: 
	Research Procedures 2: 
	Research Procedures 3: 
	Research Procedures 4: 
	Expected Duration: 
	Briefly describe risks and/or reasons a person should not participate: 
	Potential Risk 1: 
	Potential Risk 2: 
	Potential Risk 3: 
	Potential Risk 4: 
	Potential Risk 5: 
	Briefly describe benefits: 
	Expected benefit 1: 
	Expected benefit 2: 
	Expected benefit 3: 
	Expected benefit 4: 
	Expected benefit 5: 
	provide alternative procedure or treatment, if any: 
	Alternative procedures or course of treatment 1: 
	Alternative procedures or course of treatment 2: 
	Alternative procedures or course of treatment 3: 
	Alternative procedures or course of treatment 4: 
	اسم الشخص المخول بالتواصل مع المشاركين والإجابة على اسئلتهم: 
	رقم الهاتف: 
	البريد الالكتروني: 
	E-mail: 
	Name of Person incharge of answering participant's questions: 
	Date: 
	Approval Number: 
	Approval Date: 
	تاريخ الموافقة: 
	رقم الموافقة: 
	توقيع الباحث الحاصل على الموافقة: 
	اسم الباحث الحاصل على الموافقة: 
	التاريخ: 
	توقيع المشارك: 
	اسم المشارك: 


