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	Suan Sunandha Rajabhat University Ethics Committee
	AP01-2

	
	Volunteer Information sheet and Volunteer informed consent form
	Effective on 01.01.2024




 I (specify name-surname) …………………………………………………………………………………….am currently conducting research on the topic of (specify the topic) ……………………….………. with the research objective of……………………………………………………………………………, expected to benefit you or individuals under your guardianship in the aspect of ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
to be the participant in this research project.
 
I hereby request your kind collaboration or the consent of you or individuals under your guardianship to participate voluntarily and collaborate in providing information or participating in research operations of other activities related to the research. Your engagement in this research holds educational significance as the data and your participation, along with those under your guardianship, play a vital role in our data analysis. The researchers certify that all information collected during this study will be kept strictly confidential. The research findings will be presented in an anonymous and aggregated form without the association with any name as well as personal data. In other words, your collaboration in providing information and engaging in associated activities will not have any adverse impact on you or individuals under your guardianship, both in terms of professional practice, work performance, and healthcare rights, both currently and in the future should you become a patient. In addition, if you are a student, university students, your collaboration in this research will not affect your current or future academic pursuits.



The researchers wish to seek your consent and collaboration. Should you have any questions or concerns regarding this research, please do not hesitate to contact me at the following address …………………………………………………………………………………… Telephone number ………………. Furthermore, if you have concerns about your rights during participation in the research and would like more detailed information, please feel free to contact 
the Research Ethics Committee, Suan Sunandha Rajabhat University, the Institute of Research and Development, The Institute of Research and Developmen Building, No. 1 Suan Sunandha Rajabhat University, U-Thong Nok Road, Dusit, Bangkok, 10300. Phone numbers: 02-1601342 ext. 19, 20, 21, and 24, or mobile phone number 080-083-1341. Alternatively, you can reach out via email at ec_ssru@ssru.ac.th.






Signature………………………………………………………






     (………………………………………………………)








    Researcher

I, [Specify Name-Surname] ………………………………….………………………., aged …………Years old, residing at House No ……………………. Village No ……………., ……………………………………Sub-district ………………….…… District, ……………………….……………. Province, the undersigned, being the parent/guardian of (Miss/Mr.………… [Specify Name-Surname] ….……, aged ……… Years old, who is under 18 years old, hereby express my intention to volunteer or participate in activities related to providing information and research activities on the project titled…………………………………… conducted by [Mr./Mrs./Miss] ……………………………., who is a lecturer and researcher from……………………. I have received an explanation about being a volunteer, participating in research activities, and the purpose of the research, which is to study……………………….............................................................….

Furthermore, I acknowledge that there is an estimated duration for my engagement as a volunteer, information provider, and participant in various activities of this research project, which is approximately ..................... Minutes ………. Hours ………days ………. months. Importantly, I am well-versed in the details of the procedures and my behavioral expectations, as well as the expected benefits, including the issues that may lead to side effects or hazards arising from participation voluntarily in this project. Notably, I fully understand that I have my right to withdraw from being a volunteer or research participant at any time without forfeiting any rights, including the right to receive medical treatment and social welfare benefits, both presently and in the future. Nevertheless, should any undesirable occurrences arise, such as side effects, unexpected impacts on academic performance, changes in societal acceptance, etc., as a result of participating in this research activity, I commit to promptly reporting such incidents to either a physician, medical personnel, public health professionals, the principal research investigator, field researchers, or the research project staff currently involved in the study.


I have read and fully understood the above explanation, and therefore, I willingly sign and agree to participate as a volunteer, research participant in this research project.

Signature of volunteer/information provider/activity participant………….……………….….

            




  
     (…………………….........…..…............…….) 

            

      Date/Month/Year………...….………….

Signature of parent/guardian….…………………...….………...........…….            

                                      (……………………….……...........….……….) 
                                      Date/Month/Year ………..............…. 
Signature of researcher/research project staff………..........………





       (…………………………............…………….)

                                      Date/Month/Year………………….…….

***  Please remove the yellow color if the text is not related to the research
Guidelines for Researchers when Participants fall under the following criteria:

(1) In the case where the volunteer is an adolescent aged below 18 years, consent must be granted from the parent or guardian before they can sign. The parent or guardian must also provide their signature of consent.

(2) The treating physician should not be the one seeking consent from the volunteer but can provide information/explanations.
(3) In cases where the volunteer is unable to read and sign, the research project must use a fingerprint as evidence of consent. The researcher or research project personnel must read the above details, and witnesses should be present. Afterward, researcher or research project personnel must read the following information, and seek permission for their fingerprint stamped when the full consent is obtained.



		I, (Mr./Mrs./Ms./Miss/Mister…………………., am unable to read the document, but the researcher has read the content of this consent form to me until I fully understand. I hereby affix my fingerprint on this consent form willingly.








					               














						Signature of Researcher/Explanatory ………………………………............


							                                      (………………………………............)





		(Witness must not be a physician/researcher/project personnel) Witness………………………………............ 


          						                                   	               (………………………………............)      	 								            Date………Month………. Year….…


















































Stamp you right fingerprint








SSRUEC: Respect for person, Beneficence and Justice

