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Based on the English Short Form Dated 6/1/17



Institutional Review Board 
Consent to Participate in Research 

Principal Investigator:  Version Date:  

Study Title:   

Institution/Hospital: 

1 ໃນ 3 

ແບບຟອມສ ັນ້ສາໍລບັເອກະສານຍນິຍອມ 

ເອກະສານສະບບັນີຕ້ອ້ງຂຽນເປັນພາສາ ທ່ີເຂ້ົາໃຈດ ີກຽ່ວກບັເນືອ້ໃນ ແລະ 
ຈະຕອ້ງຄດັຕດິກບັບດົສະຫຸຼບຫຍໍບ້ນັດາຂໍມ້ນູທ່ີບນັຍາຍປາກເປ່ົາ. 

ທາ່ນໄດຖ້ກືຮຽກຮອ້ງໃຫເ້ປັນສວ່ນໜ່ຶງໃນການສກຶສາຄ ົນ້ຄວາ້. 

ກອ່ນທາ່ນຈະຕກົລງົເຫັນດ,ີ ທາ່ນໝໍສກຶສາຄ ົນ້ຄວາ້ຈະບອກທາ່ນກຽ່ວກບັ:  
(i) ເຫດຜນົໃນການສກຶສາ, ສິ່ ງທ່ີຈະໄດເ້ຮັດ ແລະ ທາ່ນຈະຢູໃ່ນການສກຶສາດນົປານໃດ; 
(ii) ບນັດາການກວດ ຫືຼ ປ່ິນປວົທ່ີຈະມກີານທດົລອງ;  
(iii) ບນັດາຄວາມສຽ່ງ ຫືຼ ຜນົຂາ້ງຄຽງທ່ີຄາດໄວ,້ ແລະ ຜນົດທ່ີີອາດຈະໄດຈ້າກການສກຶສາ;  
(iv) ການປ່ິນປວົອື່ ນໆທ່ີທາ່ນອາດສາມາດໄດຮ້ບັ ຖາ້ທາ່ນຕດັສນິໃຈບ່ໍເຂ້ົາໂຄງການສກຶສາ; ແລະ  
(v) ການເກບັຮກັສາຂໍມ້ນູການສກຶສາແນວໃດ ແລະ ໃຜທ່ີສາມາດເບິ່ ງໄດ.້ 

ໃນເມ ື່ອໃຊໜ່ຶ້ງໃນກລໍະນຕີາ່ງໆດ ັງ່ຕ່ໍໄປນີ,້ ທາ່ນໝໍສກຶສາຍງັຕອ້ງບອກທາ່ນກຽ່ວກບັ:  
(i) ການຈາ່ຍເງນິໃນກລໍະນທ່ີີທາ່ນໄດຮ້ບັບາດເຈບັເນື່ອງຈາກການສກຶສາຄ ົນ້ຄວາ້;  
(ii) ຄວາມສຽ່ງອື່ ນໆທ່ີອາດເປັນໄປໄດທ່ີ້ບ່ໍຄາດຄດິ;  
(iii) ເຫດຜນົວາ່ເປັນຫຍງັທາ່ນຫມສໍກຶສາອາດຈະເອົາທາ່ນອອກຈາກການສກຶສາ;  
(iv) ຄາ່ໃຊຈ້າ່ຍທ່ີທາ່ນຈະໄດຈ້າ່ຍຖາ້ທາ່ນເຂ້ົາຮວ່ມໂຄງການສກຶສາ;  
(v) ສິ່ ງທ່ີຈະເກດີຂຶນ້ຖາ້ທາ່ນຕດັສນິໃຈທ່ີຈະຢດຸເຊົາກບັໂຄງການສກຶສາ;  
(vi) ເມ ື່ອໃດທາ່ນຈະໄດຮ້ບັການບອກກຽ່ວກບັສິ່ ງທ່ີຄ ົນ້ພບົໃຫມ ່ເຊິ່ ງອາດຈະມຜີນົກະທບົ ເພ່ືອຮູວ້າ່ທາ່ນຢູກ່ບັການສກຶສາ; 

ແລະ  
(vii) ຈະມຈີກັຄນົທ່ີເຂ້ົາຮວ່ມການສກຶສາ. 

ຖາ້ທາ່ນຕກົລງົເຫັນດທ່ີີຈະເຂ້ົາຮວ່ມການສກຶສາ, 
ທາ່ນຫມສໍກຶສາຕອ້ງໃຫສ້າໍເນົາແບບຟອມນີຫຼ້ງັຈາກເຊັນພອ້ມກບັຂໍສ້ະຫຸຼບສງັລວມກຽ່ວກບັການສກຶສາ. 

9/20/17Based on the English Short Form Dated 6/1/17



Institutional Review Board 
Consent to Participate in Research 

Principal Investigator:  Version Date:  

Study Title:   

Institution/Hospital: 

2 ໃນ 3 

ຖາ້ທາ່ນມຄີາໍຖາມກຽ່ວກບັການສກຶສາຄ ົນ້ຄວາ້ນີ ້ຫືຼ ຖາ້ທາ່ນຮູສ້ກຶວາ່ ທາ່ນໄດຮ້ບັບາດເຈບັເນື່ອງຈາກການສກຶສານີ,້ ກະລນຸາ
ຢາ່ລງັເລທ່ີຈະຕດິຕ່ໍຫາ      ທ່ີ  

ສາໍລບັຂໍມ້ນູເພ່ີມເຕມີກຽ່ວກບັການການຍນິຍອມ ຫືຼ ສດິທິຂອງທາ່ນໃນນາມຜູເ້ຂ້ົາຮວ່ມການສກຶສານີ,້ ຕດິຕ່ໍຫາຫອ້ງການຄະນະ
ກາໍມະການກວດກາສະຖານບນັທ່ີເບ ີ(Institutional Review Board Office) (615) 322-2918 ຫືຼ ໂທບ່ໍເສຍຄາ່ໄດທ່ີ້  
(866) 224-8273. 

ທາ່ນບ່ໍຈາໍເປັນຕອ້ງຮວ່ມກບັການສກຶສາຄ ັງ້ນີ.້ ທາ່ນອາດຈະເລອືກບ່ໍໃຫເ້ຂ້ົາຮວ່ມການສກຶສານີ ້ແລະ ໄດຮ້ບັການປ່ິນປວົອື່ ນໆ 
ໂດຍບ່ໍມກີານປ່ຽນແປງການດແູລສຂຸະພາບຂອງທາ່ນ, ການບໍລິການ ຫືຼ ສດິທິອື່ ນໆ.  ທາ່ນສາມາດຢດຸການເຂ້ົາຮວ່ມການ 
ສກຶສາໄດທ້ກຸເວລາ. 

9/20/17
Based on the English Short Form Dated 6/1/17



Institutional Review Board 
Consent to Participate in Research 

Principal Investigator:  Version Date:  

Study Title:   

Institution/Hospital: 

3 ໃນ 3 

ເອກະສານວາ່ດວ້ຍການຕກົລງົເຫັນດເີຂ້ົາຮວ່ມການສກຶສານີ ້
ການສກຶສາໄດມ້ກີານອະທິບາຍໃຫຂ້ອ້ຍຟງັແບບປາກເປ່ົາ.  ຄາໍຖາມທງັຫມດົຂອງຂາ້ພະເຈົາ້ໄດຮ້ບັຄາໍຕອບ, ແລະ 
ຂາ້ພະເຈົາ້ບ່ໍມຫີຍງັ ແລະ ສະຫມກັໃຈເລືອກທ່ີຈະເຂ້ົາຮວ່ມການສກຶສາຄ ັງ້ນີ.້ 

______________________________________________  _____________________ 
ລາຍເຊັນຜູເ້ຂ້ົາຮວ່ມ ວນັທີ 

______________________________________________  _____________________ 
ລາຍເຊັນພະຍານ ວນັທີ 

______________________________________________ ______________________ 
ລາຍເຊັນນາຍພາສາ (ຖາ້ມ)ີ ວນັທີ 

Signature of Participant

Signature of Witness

Signature of Interpreter  (if applicable)

Date

Date

Date

9/20/17
Based on the English Short Form Dated 6/1/17



Institutional Review Board 
Consent to Participate in Research 

 
Principal Investigator:    Version Date:  
Study Title:   
Institution/Hospital: 
 

 1 of 2 06/01/2017 

 
SHORT FORM WRITTEN INFORMED CONSENT DOCUMENT 

 
This document must be written in a language understandable to the subject and should be 

attached to a written summary of the information that is presented orally. 
 
  
You are being asked to take part in a research study. 
 
Before you agree, the study doctor must tell you about:  

(i) the reason for doing the study, the things that will be done and how long you will be in the study; 
(ii) any tests or treatments that are experimental;  
(iii) any risks or side effects you can expect, and good effects that might come from the study;  
(iv) other treatments you could get if you decide not to be in the study; and  
(v) how the study records will be kept and who can see them. 

 
When any of the following things apply, the study doctor must also tell you about:  

(i) payment in case you are injured because of the research study;  
(ii) the possibility of other risks that are not known;  
(iii) reasons why the study doctor may take you out of the study;  
(iv) costs to you if you take part in the study;  
(v) what will happen if you decide to stop being in the study;  
(vi) when you will be told about new findings which may affect how you feel about staying in the 

study; and  
(vii) how many people will be in the study. 

[Insert if your study is using an investigational drug, device or biologic, otherwise please delete]  A 
description of this clinical trial will be available on www.clinicaltrials.gov, as required by U.S. Law.  This 
Web site will not include information that can identify you.  At most, the Web site will include a summary 
of the results.  You can search this Web site at any time. 
 
 
If you agree to be in the study, the study doctor must give you a copy of this form after it is signed along 
with a written summary of the study. 
 
If you have any questions about this research study or if you feel you have been hurt because of this 
study, please feel free to contact (INSERT NAME OF CONTACT) at (CONTACT’S PHONE NUMBER). 
 
[IF THE STUDY INCLUDES A FACULTY ADVISOR, INSERT THE FOLLOWING: You can also contact 
my Faculty Advisor, (INSERT NAME OF FACULTY ADVISOR) at (INSERT FACULTY ADVISOR’S 
NUMBER)].   
 
[IF THE STUDY DOCTOR HAS A PAGER, INSERT THE FOLLOWING: If you cannot reach the 
research staff, please page the study doctor at (INSERT INVESTIGATOR’S PAGER NUMBER)]. 
 
For additional information about giving consent or your rights as a participant in this study, contact the 
Institutional Review Board Office at (615) 322-2918 or toll free at (866) 224-8273. 
 

Based on the English Short Form Dated 6/1/17



Institutional Review Board 
Consent to Participate in Research 

 
Principal Investigator:    Version Date:  
Study Title:   
Institution/Hospital: 
 

 2 of 2 06/01/2017 

You do not have to be in this research study. You may choose not to be in this study and get other 
treatments without changing your healthcare, services or other rights.  You can stop being in this study at 
any time. 
 
 
 
STATEMENT BY PERSON AGREEING TO BE IN THIS STUDY 
The research study has been explained to me verbally.  All my questions have been answered, 
and I freely and voluntarily choose to take part in this study. 
 
 
______________________________________________  _____________________ 
Signature of Participant      Date 
 
 
 
______________________________________________  _____________________ 
Signature of Witness      Date 
 
 
 
______________________________________________ ______________________ 
Signature of Translator (if applicable)    Date 
 

 

Based on the English Short Form Dated 6/1/17


	Text5: [Insert if your study is using an investigational drug, device or biologic, otherwise please delete]  ລາຍລະອຽດການທົດລອງທາງຄລິນິກນີ້ຈະມີໃຫ້ຢູ່ທີ່ www.clinicaltrials.gov ຕາມກົດໝາຍຂອງສະຫະລັດກຳນົດ.  ເວັບໄຊນີ້ຈະບໍ່ປະກອບມີຂໍ້ມູນທີ່ສາມາດລະບຸຕົວທ່ານ. ຫຼາຍສຸດນັ້ນແມ່ນເວັບຈະມີຂໍ້ສະຫຼຸບສັງລວມຂອງຜົນໄດ້ຮັບນັ້ນ. ທ່ານສາມາດຄົ້ນຫາທີ່ເວັບໄຊໄດ້ຕະຫຼອດເວລາ.
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text6: INSERT NAME OF CONTACT
	Text7: CONTACT'S PHONE NUMBER
	Text8: [IF THE STUDY INCLUDES A FACULTY ADVISOR, INSERT THE FOLLOWING: ທ່ານຍັງສາມາດຕິດຕໍ່ຫາທີ່ປຶກສາຂອງຄະນະ (INSERT NAME OF FACULTY ADVISOR) ໄດ້ທີ່ (INSERT FACULTY ADVISOR’S NUMBER)].  
	Text9: [IF THE STUDY DOCTOR HAS A PAGER, INSERT THE FOLLOWING: ຖ້າທ່ານບໍ່ສາມາດເຂົ້າເຖິງພະນັກງານຄົ້ນຄວ້າໄດ້, ກະລຸນາຕິດຕໍ່ຫາທ່ານໝໍໄດ້ທີ່ (INSERT INVESTIGATOR’S PAGER NUMBER)].


