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Institutional Review Board 
Consent to Participate in Research 

Principal Investigator:  Version Date:  

Study Title:   

Institution/Hospital: 

1 को 3 

छोटो रूप िलिखत जानकारीयकु्त सहमित कागजात 

यो कागजात िवषयमा बझु्न सके्न भाषामा लिेखनपुछर् र मौिखक रूपमा पर्स्ततु गिरन ेजानकारीको िलिखत साराशंमा सलंग्न गिरनपुछर्। 

तपाईलँाई अनुसन्धान अध्ययनमा सहभागी हुनको लािग अनुरोध गिरँद ैछ। 

तपाई ँसहमत हुनुअिघ, अध्ययन डाक्टरल ेतपाईलँाई िन᳜को बारेमा बताउनुपछर्:  
(i) अध्ययन गनुर्को कारण, काम गिरने कायर्हरू र तपाई ँकित समय अध्ययनमा रहनुहुनेछ; 
(ii) पर्योगात्मक भएका कुन ैजाँचहरू वा उपचार;  
(iii) अध्ययनबाट आउने तपाईलँ ेआशा गनर् सके्न कुनै जोिखम वा अन्य असर र रामर्ा असर;  
(iv) तपाईलँ ेअध्ययनमा नबᳩे िनणर्य गनुर्भएमा तपाईलँ ेपाउन सके्न अन्य उपचारहरू; र  
(v) अध्ययन अिभलखेहरू कसरी रािखन्छन ्र कसल ेितनलाई हनेर् सक्छन्। 

जब िन᳜मध्ये कुनै कुरा लाग ुहुन्छ, अध्ययन डाक्टरल ेतपाईलँाई िन᳜ कुराहरू बताउनुपछर्:  
(i) अनुसन्धान अध्ययनको कारणल ेतपाईलँाई चोटपटक लागेमा रकम;  
(ii) थाहा नभएका अन्य जोिखमहरूको सम्भावना;  
(iii) अध्ययन डाक्टरल ेतपाईलँाई अध्ययनबाट हटाउन सके्न कारणहरू;  
(iv) तपाईलँ ेअध्ययनमा भाग िलनुभएमा तपाईलँाई शुल्क;  
(v) तपाईलँ ेअध्ययनमा बᳩबाट रोिकने िनणर्य गनुर्भएमा के हुनेछ;  
(vi) तपाईलँाई नयाँ पᱫा लागेका कुराहरूको बारेमा किहले भिननेछ जसल ेअध्ययनमा बᳩे बारेमा तपाईलँ ेगनᱷ अनुभवमा 

असर गनर् सक्छ; र  
(vii) अध्ययनमा कित मािनस हुनेछन्। 

यिद तपाईलँ ेअध्ययनमा बᳩे सहमित गनुर्भएमा, अध्ययन डाक्टरल ेअध्ययनको एक िलिखत सारांशसिहत तपाईलँ ेयस फाराममा 
हस्ताक्षर गनुर्भएपिछ यसको एक पर्ितिलपी तपाईलँाई िदनुपछर्। 
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2 को 3 

यिद अनुसन्धानको बारेमा तपाईसँँग कुनै पर᳤् भएमा वा तपाईलँ ेअध्ययनको कारणल ेआफूलाई चोट लागेको अनुभव गनुर्भएमा 

 िन᳜मा सम्पकर्  गनर् निहचिकचाउनुहोस् 

सहमित िदने बारेमा वा यस अध्ययनको सहभागीको रूपमा तपाईकँो अिधकारको बारेमा थप जानकारीको लािग संस्थागत समीक्षा 
कायार्लयलाई (Institutional Review Board Office) (615) 322-2918 मा वा टोल फर्ीमा (866) 224-8273 मा सम्पकर्  
गनुर्होस्। 

तपाई ँयस अनुसन्धान अध्ययनमा हुनु पनᱷ छैन। तपाईलँ ेआफ्नो स्वास्थ्यहरेचाह, सुिवधाहरू वा अन्य अिधकारहरू पिरवतर्न नगरी 
यस अध्ययनमा नबᳩे र अन्य उपचार पाउन े छनोट गनर् सकु्नहुन्छ।  तपाईलँ े कुनै पिन समयमा यस अध्ययनमा बᳩबाट रोिकन 
सकु्नहुन्छ। 
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यस अध्ययनमा हुन ुपनᱷ ᳞िक्तको स्वीकृित᳇ारा कथन 
अनसुन्धान अध्ययनल ेमलाई शािब्दक रूपमा बताएको छ।  मरेा सब ैपर᳤्हरूको जवाफ पाएको छु, र म स्वतन्तर् र स्विेच्छक रूपमा 
यस अध्ययनमा सहभागी हुन ेछनोट गदर्छु। 

______________________________________________  _____________________ 

सहभागीको हस्ताक्षर िमित 

______________________________________________  _____________________ 

साक्षीको हस्ताक्षर िमित 

______________________________________________ ______________________ 

अनुवादकको हस्ताक्षर (लागु भएमा) िमित 

Signature of Participant

Signature of Witness

Signature of Interpreter (if applicable)

Date

Date

Date
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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. 
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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 
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