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Informed Assent Form


Date/Month/Year

My name is ……………………………………………, aged……….years, address……………..……   Moo/Village No. ………. Sub-district…..……. District/Amphoe ……...……Province………….…….


You are invited to participate in this research project entitled “……………..………………….” which studies……………………………………….. (describe details of the research project, objective, procedures and methods in the study in language that the children can understand.) You are invited to participate in this research project because………………………………………………………………. The researcher will ask you to…………………………………………….. (describe the procedure, such as asking about symptoms, blood collection, how many times; etc.). There will be (number of) ................participants. The benefit(s) that I will receive from participating in this study is/are………… (For example: Children will know the results of the examination and get the right advice; how this project will be beneficial for other children.)
The researcher has given me read this information thoroughly or ask others to read this information for me, and give me the opportunity to ask until I have information completely. Moreover you give me time to review this information with my parents or guardians. If I have doubts about this project, I can call to………………….. (indicate the name of the Principal Investigator.) at the number…………….. (indicate the mobile phone number that can be contacted available 24 hours per day.) 
I know that I have the right to participate in the study or refuse to participate in this study without coercion even if my guardians or parents would like me to participate in this study. Although I have participated in this study already, I have the right to withdraw or refuse at any time without giving any reason. Withdrawal of participation in this research will not have any consequences for the education or healthcare services that I will receive in future. My examination/ test results will be kept confidential, and the results will be disclosed only to me and my parents/ guardians.

If harmful side effects or consequences occur from my participation in this research study, I will receive treatment without cost to myself.
If I am not treated as described by the researcher, I can tell my parents or guardians to contact the Ethics Committee, Office of Research Services, 4th Floor, The 60th Anniversary of His Majesty the King's Accession to the Throne Building, Faculty of Tropical Medicine, Mahidol University, 420/6 Ratchawithi Road, Ratchathewi, Bangkok 10400. Tel 66-2-306-9126.

I have read the statement or listened until I understand it well.

(  I am willing to participate in this research study.

(  I am not willing to participate in this research study.

(Remarks: This document will not be available if the parent or guardian of the child(ren) does not sign the Informed Consent Form to allow their child(ren) to participate in the study (separate document). 

(The researcher should provide a copy of this Informed Assent Form to the participant/ guardian)



This form is to be used for research participants aged 7 years to less than 13 years
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