PARTICIPANT INFORMATION SHEET
 Project Title: Write Project title 
Principal investigator Name 
:







Contact No. 



:  
Participants name 


:
·  ( Write down about what is project is all about and what you are going to do with the participants ) 
· There will be no harm to the patient and is for benefit of the patient and the society. 

· The patient identity won`t be disclosed.
· The clinical data thus collected will be utilized for research publications. 

· The participation of the patients is voluntary and he/she can withdraw from the given studies at any time. 

Participant’s  sign
  
Witness 1

Witness 2
( Patient Information sheet to be submitted in English & Hindi ) 

