Title of Project 

DECLARATION OF CONSENT 

Site where project will be conducted 

I, ____________________, have reviewed the project  with one of the investigators, _______________________.

I fully understand the procedures, advantages and disadvantages of the study which have been explained to me.  I freely and voluntarily consent to participate in this study. 

Further, I understand that I may seek information about each test either before or after it is given, that I am free to withdraw from the testing at any time if I desire, and that my personal information will be kept confidential.  

SIGNATURE  _______________________  ____________________   ____________________



SUBJECT


DATE


CONTACT NO.

SIGNATURE  _______________________  ____________________   ____________________




INVESTIGATOR

DATE


CONTACT NO.

