(alal) Giad) cLENAT Liad

A e o ks A
PHARMACY ACUC'FP-ASU

AIN SHAMS UNIVERSITY
Aceredited by NAQAAE RHDIRB2020110301

Informed Consent IC Form

To Conduct Medical Research on A Volunteer | Reviewer Opinion

Participant

Volunteer Participant Name

Gender Male Female

Age

Address

Telephone 0201

Research Title in English:

Researcher Name:

Master Thesis fiwate Al Yes No
Ph.D. Thesis o)y siSa Al Yes No
Independent Research Yes No

i 0] ) giSal) 223 L Ciny

The scientific background and the aim of conducting the research

‘What will be done in detail

Duration of the research?

Location of the research

Total Number of research participants

Sick Healthy --

Mention the method of selecting research participants, especially in clinical trials

Reviewer Opinion

-Details of the research steps that the subscriber will be exposed to,

including times of the visit,

the place of research and
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place of taking samples or

various diagnostic methods and

various treatments that the participant will be exposed to during the search

Potential risks of conducting research

including treatment, NO/YES

including diagnosis , NO/YES

Expected benefits from the research:

direct benefits:

indirect benefits:

Compensation in case of risks: if any

Auvailable alternatives if you refuse to participate in this research:

When there is any question for the participant, s/he can contact:

The principal investigator:

Mobile:

The Chief supervisor

Mobile:

Or the principal investigator Representative:

Mobile:

Or the Reporter/Chair of the Ethics Committee: Prof Dr. Khaled Aboshanab

Mobile: 01007582620

N.B.1. The volunteer has the right to withdraw from the research at any time without
giving reasons

N.B.2. The volunteer must obtain a copy of this declaration

Reviewer opinion

I acknowledge that I have read, understood and agreed to the procedures to be

carried out through this research.

Research participant or his legal representative Name:

Signature

Date:

The delegate that will sign in case the participant is unable to read and write

Name:
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Signature: Date:

I undertake to maintain the confidentiality of the research participant's information

Principal Investigator Name:

Signature: Date:

REC Seal:
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