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INFORMED VERBAL CONSENT



Study Title: [Insert title of the study]
As-salamalaikum, my name is [identify self] and I am involved in a research study on [insert title of study] with [insert investigators’ names] at the The Indus Hospital.  

We are asking you to take part in a research study because we are trying to learn more about  what type of first aid do people generally do after being bitten by a dog.  This will help us know what percent of the people have knowledge regarding dog bite management. The findings of this survey will help us with an awareness campaign on dog bite prevention and treatment.  We will be inviting 400 people to participate in this survey.
In this interview, we will be asking you questions about your knowledge and perception regarding dog bite treatment.  We would like to know about what you did if you have been bitten by a dog in the past or god forbid you get bitten in the future. We will also ask about the knowledge you have about the rabies. The interview will  take about 10-15 minutes of your time. Approximately 400 persons will be interviewed for this survey.
All of your answers will be coded by a special identifying number rather than your name. All of the papers pertaining to the study will be kept in a locked file cabinet, and all electronic data will be stored in computer files. Only people who are directly involved with the project will have access to those records. When the project is finished and results are reported, no individual will be identified in any way. 

There is no risk or discomfort from participating in our survey.  We will only be taking some of your time.
After the interview, we will provide you with information on dog bite management.  
Your participation is voluntary. You can decline to participate, and you can stop your participation at any time, if you wish to do so, without any negative consequences to you or your treatment here. 
(As relevant) Do you have [insert estimate amount of time of participation] to participate in this research study?  Would you like to participate now or at a later time?  If so, let’s schedule it for [state when, if appropriate].

By answering the survey questions it means that you give your consent to participate voluntarily. 
Do you agree to be part of this research survey?
Patient agrees to participate in the study and I have given them an opportunity to answer queries:

Sign of person taking consent: _____________________________          Date: _________________
( cut and give to patient who consents

[NAME OF STUDY] :  You have consented to be part of this research study.  If you have questions about this research, you may contact XyzAbc at Indus Hospital (tel xxxx)   

If you have questions about your rights in a research study as a volunteer, call or contact the Interactive Resaerch & Development-IRB office between office hours on Monday to Friday 9am – 5pm at the Indus Hospital (Mobile 03008272693)

