Sample informed consent form to participate in the clinical research
   Head of research:………………………………
    Principal researcher:……………………………
To solve the problems of the investigator should:

  Patient the right to refuse the proposed research. The criteria for termination of participation of individual research participants are: the presence of concomitant somatic pathology. Treatment a patient receives in full accordance MES.  All information is strictly confidential and is not subject to disclosure.

    For more information on the research the patient can be obtained by calling:
Written consent of the patient to carry out the above research
I,_________________________________________________, residing at                                                           ,

phone.                                            ID card №

                                        , issued                                          knowledgeable physician-researcher _____________________

about  nature of the proposed clinical

research ________________________________________

I received oral and written information about the goals, objectives, the nature of the clinical research.

       Had the opportunity to discuss with the researcher all my questions and get clarification on it.

       Voluntarily agree to participate in a clinical research, informed that I have the right to refuse or discontinue at any time in this study, without explaining the reasons for its decision.

      I agree to follow instructions, cooperate in good faith with the study doctor immediately and inform him of any kind of violations on the part of my health, change in my health.

     I agree that the information obtained in the course of clinical research, will be used for research purposes.

     Informed that if my health will suffer damage associated with my participation in a clinical study, the researcher guarantees me compensation. The amount of compensation or the terms may be revised in the event of my guilt in causing ill health.

    Received a signed and dated copy of the informed consent of research participants to take part in a clinical research. On three (3) pages.
Signature of Participant of  research                        date
I confirm that I explained in detail the purpose, the risks of the clinical trial participant of research_______________________________________

Signature

responsible investigator _________________________

Date_________________

I confirm that I have witnessed the explanation given by a physician-researcher participant research, and the fact of signing the informed consent.
S.N.P.

independent witness ______________________________
Signature of independent witness _______________date___________

Signature Head of  research____________date___________
