PARTICIPANT INFORMATION SHEET & CONSENT FORM
*Note to PI

(PLEASE DELETE AFTER READING*)
The content of this form MUST be read and UNDERSTOOD by the participant and/or the guardian of the participant.  Therefore, please complete the form in simple English language directed to the reader.  Please remove question(s) that are not applicable to your research.

Instructions to Participant

Please read this form and ask any questions that you may have about this research project. Your participation is voluntary and you can ask questions at any time during the research.
	1. INTRODUCTION

	(a) You are being asked to be in a research of ___________________________


	(b) You were selected as a possible participant because ___________________
*Note to PI

 Please state how participants are selected 

	2. PURPOSE OF RESEARCH

	(a) The purpose of this research is 


	(b) Inclusion criteria 
(c) Exclusion criteria


	(d) The total number of participants is expected to be


	3. DESCRIPTION OF RESEARCH PROCEDURES

	(a) If you agree to participate in this research, you can expect to : 
*Note to PI

· Please list research procedure in sequential details on what the participants will be expected to  receive, undergo and/or perform
Please state the visit schedule

	(b) This research is expected to commence and conclude on : ____________________________


	4. RISKS TO BEING IN RESEARCH

	(a) The research has the following risks 
. 

	(b) If you experience discomfort as a direct result of your participation in this research, you will receive care from 


	5. BENEFITS OF BEING IN RESEARCH

	*Note to PI

Please state the type of benefits for being in research If none, please state that there are no such benefits to the subject.


	6. PAYMENT (*if any)

	*Note to PI

Please state :

(i) the amount payable to each participant for their time and transport, where applicable

(ii) when and how are payment made 
For your information, the ERC  recommends each participant to be paid at the end of each visit.  The suggested amount is $10 for time costs and $40 for a two-way transport.


	7. CONFIDENTIALITY AND PRIVACY OF DATA

	(a) Please state if any personal identifiers will be collected. Eg Name, NIRIC, etc.

*Note to PI

 (i) Describe what are the safeguard measures taken to  protect the confidentiality and privacy of the collected data
(ii)Describe what will happen to the collected data after completion of research.


	(b) Access to the records will be limited to the researchers; however, please note that sponsors, funding agencies, regulatory agencies, and the Ethics Review Committee may review the research records.
*Note to PI

Please amend above statement (b) where necessary eg. sponsors, funding agencies 

	(c) In any sort of report we may publish, we will not include any information that will make it possible to identify you.


	8. VOLUNTARY PARTICIPATION/WITHDRAWAL

	(a) Your participation is voluntary. If you choose not to participate, it will not affect your current or future relations with the Polytechnic.


	(b) You are free to withdraw from this research at any time.


	9. CONTACTS AND QUESTIONS

	(a) The principal investigator for this research is _________________________.  For questions or more information concerning this research you may contact her/him at _________________________.

	(b) If you believe you may have suffered a research related injury, contact ___________________________ at ___________ who will give you further instructions.

	(c)  If you have any questions about your rights as a research participant, the research itself, or any research-related injuries, you may contact:

Ms Anna Yeo Chwee Hong

Chairman, Ethics Review Committee

Senior Lecturer, FSI-Manchester
Singapore Polytechnic

500 Dover Road

Singapore 139651

Tel: 6772  1765
Email: yeocwhng@sp.edu.sg


	10. COPY OF CONSENT FORM 

	You will be given a copy of this consent form and one will be kept in PI’s records file for future reference.



.

CONSENT FORM
	Protocol Title:

	Please state the title of the research project as indicated in the ERC application form. 

	Principal Investigator & Contact Details:

	Include full name, address and phone number.


*Note to PI

Please delete or amend any of the following statements, where necessary.  Any subject below 21yrs old will require parental/legal guardian consent.
I hereby acknowledge that:

1. My signature is my acknowledgement that I have agreed to take part in the above research. 

2. I have received a pamphlet (or a copy of this information sheet) that explains the use of my [blood/tissue/data] in this research. I understand its contents and agree to donate my [blood/tissue/data] for the use of this research.

3. I can withdraw from the research at any point of time by informing the Principal Investigator and all my [blood/tissue/data] will be discarded.
4. I do not have any allergies or sensitivity to any food ingredients or products.
5. I will not have any financial benefits that result from the commercial development of this research.

6. I allow/ will not allow the subsequent use of my data for research activities whether or not related to this research, upon the completion of this research.

7. I allow my child (under the age of 21 years old) ______________ (Child’s name) to participate in the research.   
* This research has been explained to me in _________________ (state language), which I understand, by ____________ (name of translator) on _______ (date).

_______________________________
___________

Name and Signature (Participant)
Date

_______________________________
___________

Name and Signature (Parent/Legal Guardian)




Date

_______________________________
___________

Name and Signature (Consent Taker)
Date

_______________________________
___________
* Name and Signature (Translator)
Date 
*(Please include this section if the subject is unable to understand English and read any of the translated consent documents available.)
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