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Informed Written Consent Form (ICF)
WRITTEN INFORMED CONSENT FORM
(English)

Patient Initials: |_|_|_| Patient No.: |_|_|_|

Study Title:
Sr. Patient
No Initials

.| I confirm that I have read and understood the information sheet for the above study and

have had the opportunity to ask questions.

.| I understand that my participation in the study is voluntary and that I am free to

withdraw at any time, without giving any reason, without having any medical or legal
rights being affected.

.| T understand that the Sponsor of the clinical trial, others working on the Sponsors behalf,

the regulatory authorities will not need my permission to look at my health records both
in respect of the current study and any future research that may be conducted in relation
to it, even if he/she withdraws from the trial. I agree to this access. However, I
understand that his/her identity will not be revealed in any information released to third
parties or published.

.| I agree not to restrict the use of any data or results that arise from this study.

.| T hereby agree to take part in the above study

.| I have been informed about the procedures and number of visits of the above referenced

study in detail in Patient Information Sheet (This study is a 4 visit study spread over 14
days treatment)

.| I have been explained about the potential risks and benefits (in Patient Information

Sheet).

Signature & Date of Witness (In Case Of Illiterate Pts) Name Of Witness




