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Informed consent form
Research title：

Submitted journal：

Author(s)：

Corresponding author(s): 

Name of the Affiliation: 

I understand the objective and significance of this study, and my participation in it is completely voluntary. I can choose whether or not to participate. Whether I choose to participate or not, all of the services I receive at this treatment center will continue without alteration. I have been informed of the potential dangers and side effects of the test materials and exact methods, as well as the treatment options. I reserve the right to discontinue, refuse, or withdraw from the conduct of this study at any moment.

I understand that some personal information may be required for the study, and that the author/journal will do their utmost to hide personally identifying information in the report. Identifying details, such as names, patient numbers, and biologically identifiable information (e.g., fingerprints), must be concealed if they are not necessary for the outcome of the scientific study.
The author(s) provided a timeframe for exchanging information and details with me, and the data from the relevant trials in which I participated is accurate and credible. I have read the manuscript and authorize the author(s) to utilize the data in the hopes that this study will serve as a catalyst for future research discoveries in the same field. I have been aware of all the potential rewards and drawbacks that may arise once the article is published. With this in mind, I nevertheless agree to publish the findings of this study. I realize that I can ask the author(s) to retract the piece at any time.

Please keep in mind that if the subject is unable to sign the informed consent because he or she is vulnerable or has died, his or her legal guardian will sign on their place.

I have read the foregoing information. I have had the opportunity to ask questions about it and any questions that I have asked have been answered to my satisfaction. 

Name of participant:


Signature of participant:

Date:

Name of the legal guardian:


Signature of the legal guardian:

Relationship to subject:

Reason for representing subject:


Date:


I confirm that the participant was given an opportunity to ask questions about the study, and all the questions asked by the participant have been answered properly and to the best of my ability. I confirm that the individual was not coerced into giving consent, but did so freely and voluntarily.

Signature of the author(s):

Corresponding author(s):

Contact:

Date:
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