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	INFORMED CONSENT FORM



CONSENT FORM
Dear respondents:
Please read following before signing the assent form:
Primary Investigator: ___________________________________________
Co-investigator and members: _____________________________________________
INSTITUTIONAL AFFILIATION: _____________________________________________
NAME OF PROJECT: _____________________________________________________
INTRODUCTION: You are invited to participate in research study on (state the title of the study). You will be asked to answer a questionnaire which takes about 10-15 minutes to answer. Indication of your names will be optional but a tracking number is placed in each questionnaire. You don’t have to decide today where or not you will participate in the research. For any questions or concerns regarding this research, please feel free to contact the researcher _______________________, _____________________.
                           (Name of Lead Researcher)  (Contact Number)

PURPOSE OF THE RESEARCH: This study will (state the purpose or objectives of the study).
TYPE OF THE RESEARCH INTERVENTION: In this research, you will be asked to answer a questionnaire regarding depression and suicidal ideation which takes about 10-15 minutes to answer.
PARTICIPANT SELECTION: You are being invited to take part in this study because (state the qualification of the respondent being considered and how they are being selected).  
VOLUNTARY PARTICIPATION: If you have read this form and have decided to participate in this project, please understand your participation is voluntary and you have the right to withdraw your consent or discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitle. The results of this research study may be presented at scientific or professional meetings or published in scientific journals. However, your identity will not be disclosed
PROCEDURES: 
A. The researchers are asking you to help us (specify procedure relative to purpose of the study)
B. You will be asked to fill out a survey which will be provided and collected by the researchers. If you do not wish to answer, you may skip them and move on the next question, the researchers will not force you to completely answer the questionnaire. The information which will be gathered from this research will be kept confidential, indicating your name will be optional but a tracking number will be printed on the questionnaire to identify you. No one else except the researchers will have access to your questionnaire and its content.
RISK OR DISCOMFORTS OF PARTICIPATING: There are no foreseeable risks in participating in this survey. The benefit which may reasonably be expected to result from this survey is the identification. Your decision of whether or not to participate in this study will also not affect your study. 
BENEFITS OF PARTICIPATING: (state the benefits the respondents can get out of the study if any)
TIME INVOLEMENT: Your participation in filling out the questionnaire will take approximately 5-10 minutes.
PAYMENTS: You will not receive any amount as payment for your participation but your participation will help in (state benefits of the study)
CONFIDENTALITY: We assure you that the data I will be getting from you will remain confidential. Any individual information will be kept secret unless otherwise specified by the respondent.
ANONYMITY: Please be assured that your identity will remain anonymous. I will not be using your name in any of the documents I will be getting from you; rather, I will be giving a number code that will represent you.
SHARING THE RESULTS: Nothing that will be indicated in the questionnaires will be shared with anybody outside the research team, and nothing will be attributed to you by name. The data that we will gather from this research will be shared to you and nurse administrators who work on collaborative practices. Each participant will receive a summary of the results. In an event that you are suffering major depression and suicidal ideation, you will be referred at the guidance office for counselling with your consent.
RIGHT TO REFUSE OR WITHDRAW: Choosing to participate in this research is your discretion. You may stop taking part in the completion of the questionnaire any time that you wish. You have the right to withdraw from participating anytime that you don’t feel comfortable.
WHO TO CONTACT ________________________________________
CONTACT INFORMATION: __________________________________
Questions, Concerns or Complaints: If you have any questions, concerns or complaints about this research study, its procedures, risks and benefits you should ask the Research Promoters, _______________________. You may contact them now or later at _______________.
(Name of Lead Researcher)                                                                         (Contact Number)

This proposal has been reviewed and approved by the University of Baguio – Research Ethics Committee, which is a committee whose task it is to make sure that research participant is protected from harm. If you wish to find about more about the University of Baguio – Research Ethics Committee, contact Dr. Donnavila Marie B. Panday, Director of Research and Development Center,442-4915 loc 232 or email at rdc@e.ubaguio.edu




CERTIFICATE OF CONSENT
I have been invited to participate in a study about “Title of the Study”. I have read the foregoing information, or it has been read to me. I have had the opportunity to ask questions about it and any questions. I have been asked have been answered to my satisfaction. I consent voluntarily to be a participant in this study.
Print Name of Participant: _______________________
Signature of Participant: _________________________
Date: _________________
	Day/Month/Year
I have read and fully understood the information above and herby allow my child 
_____________________________, to participate in this study.
Name of parent: ______________
Signature of Participant: _________________________
Date: _________________
	Day/Month/Year

STATEMENT BY THE RESEARCHER/PERSON TAKING CONSENT
I have accurately read out the information sheet to the potential participants, and to the best of my ability made sure that the participant fully understands what s/he is being asked to do in the research project.
I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered correctly and to the best of my ability. I confirm that the individual has not been coerced into giving consent, and the consent has been given freely and voluntarily.
A copy of this ICF has been provided to the participants.

Print Name of Researcher/person taking the consent: ______________
Signature of Researcher/person taking the consent: _________________________
Date: _________________
	Day/Month/Year 
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