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	Instructions for Researchers 
(Please read and delete this message box when you have completed the information below.)

This template is designed for preparing participant information sheets and informed consent forms for clinical research. Researchers are requested to adapt this template to suit their own research projects as follows:

· Black text: mandatory text that must be retained.
· Red text: information that must be specified according to the characteristics of the research
· Blue text (and related red text): modifiable text that may be adapted as appropriate
· Once completed, please change all text to black.

The information sheet and consent form should be written in clear, simple language appropriate to the comprehension level of participants.



Participant Information Sheet
Title of Research Project:										
Principal Investigator:											
Source of Funding: 		(If none, please specify “Personal funding”)				
Institution / Workplace Address:										
Office Telephone Number:										
Mobile Telephone Number:										

Dear [Prospective Research Participant] (Please specify appropriately, e.g., “Parent”, “Student”, etc.)
	I, name of researcher and affiliated institution) am currently conducting a research study entitled Research Title The objectives of this study are as follows: (list objectives in simple and understandable language) Before you decide whether to participate in this research study, please carefully read this document to understand the purpose and details of the study. You may seek advice from your family members, friends, or healthcare providers before making your decision. You may also ask questions regarding the study, and the researcher will provide explanations until you fully understand. You will be given sufficient time to make an independent decision. If you decide to participate, please sign the informed consent form.

1. Background and Rationale of the Research
													
													
(Briefly describe the background and significance of the study in simple language that participants can understand. Avoid English terms; if necessary, provide translations or transliterations with English in parentheses.)

2. Direct Benefits You May Receive from This Research						
(If there are no direct benefits, please state:) You will not receive any direct benefits from participating in this research. However, the information obtained from this study may be beneficial to					

3. If you agree to participate, you will be asked to complete					
(research instruments such as questionnaires or interviews) consisting of		 sections. 
	Section 1: questions regarding		
	Section 2: questions regarding 		
 	The total number of questions is		items. The estimated time required is approximately		minutes. (The completed questionnaire will be returned by (clearly specify the method, e.g., by mail, collection box, in-person, or online submission) 

4. The research will be conducted from 		 (month/year) to 		 (month/year)
5. Data Collection and Storage With your permission, the researcher will			 (store data, record audio, take photographs, or record videos—please specify as applicable) and all data will be destroyed after the completion of the research.

6. Target Population
	This study will recruit participants who meet the following characteristics describe eligibility in simple language, not by copying inclusion/exclusion criteria) A total of (participants will be recruited at this site.) At this study site, a total of 			 participants will be recruited.

7. Summary of Research Procedures									
(This section describes the volunteer's expected behavior during participation in the research project. Specific and important details should be included, tailored to the nature of the research. For example, if it's a multi-session research project, specify the number of sessions and the duration of each, as well as the participant's time in the research (not the total project duration). If it's a single data collection project, specify the time required, the data collection methodology, and the number of questions in a questionnaire. The information should be written from the volunteer's perspective; avoid copy-and-paste methodology from the research outline. Using language, the volunteer can understand, and incorporate tables, diagrams, images with explanations, or other visual aids to enhance comprehension.)

8. Use of Biological Samples (If Any)
		 None
	 Yes (Please specify)....
Biological samples (Specify the sample to be collected, such as blood, urine, or tissue, and indicate the collection method, the quantity to be collected, and the number of times it will be collected.) will be collected using the following methods (Samples will be analyzed at __________ laboratory.) Upon completion of the study please specify
Note: Separate broad or specific consent documents must be provided if samples are stored for future research.

9. Risks or Discomforts
	By participating in this research, you may be exposed to the following risks and discomforts:  (Specify the risks associated with participation, including physical risks, mental health risks, risks to social status and reputation, economic risks, and legal risks. List only the risks that are relevant. If the research involves multiple risks, such as pharmaceutical research, list them individually for clarity. Also, clearly explain the risks arising from participating in the research from the risks arising from regular medical treatment.)

10. Compensation, Travel Allowance, or Time Compensation
(Clearly specify details of compensation, travel expenses, or time loss. If none, state, "You will not receive compensation for travel expenses, time loss, or other compensation for participating in this research." If gifts are given, specify the type and value. If volunteers are scheduled to visit more than once, state the amount paid per visit. If the research is funded by a pharmaceutical company, use the statement, "The company is willing to support travel expenses at ... baht per visit, or according to the actual distance at the rate determined by the institution".) 

11. Costs to Participants
There are no costs associated with participating in this research. If a volunteer is required to pay for expenses unrelated to the research, such as medical procedures received that are not part of the research process, please specify these details in this section.)

12. Alternatives to Participation
	If you choose not to participate, you will not be disadvantaged in any way. If participants are patients, describe alternative treatment options)

13. If you feel uncomfortable or uneasy about certain questions, you have the right not to answer them (or other statements such as, "If you feel uncomfortable or uneasy expressing your opinion in a group discussion, you have the right not to express your opinion," or "If you feel uncomfortable or uneasy about being observed, you have the right to refuse to be observed"). You also have the right to withdraw from this research at any time without prior notice, and your non-participation or withdrawal from this research will not affect to			 (use relevant research wording such as your work performance in any way / will not affect your current and future medical treatment (in the case of a patient), will not affect your studies (in the case of a student)).

14. The information you provide will be kept secure and will not be disclosed to the public individually. Research results will only be reported in aggregate form. This information will be in a format that does not identify or link you personally. (For qualitative research, please use phrases such as, "Your information will be kept secure. If the researcher quotes you in the research report/thesis and other academic works, the researcher will use a pseudonym instead of your real name and surname.") However, certain groups may request access to your personal information, including the Human Research Ethics Committee, research coordinator, research supervisor, and officials from government institutions or organizations responsible for verification to ensure the accuracy of the data and research procedures. The researcher will destroy all relevant data after the completion of the research and verification process. (If the researcher intends to retain the data for a period after the research is completed, please specify the retention period, the reason for retention, measures to protect such data, and the right of the volunteer to withdraw their data and the method of withdrawal. The researcher may prepare a consent form for future data collection or include a consent statement in this research consent form, such as a text prompting volunteers to select "Agree" or "Disagree" to data collection.)

15. The researchers have summarized the guidelines or procedures for handling various situations that may arise during the research as follows:
	Potential situations that may occur during research.
	Guidelines for practice

	· If you withdraw during the research.
	[Describe the procedures for handling situations we a research participant withdraws from the research]

	· If there is any new information related to your research or safety.
	The researchers will inform you as soon as possible, and you can then decide whether you wish to continue participating in this research.

	· The researcher may need to withdraw from the research project in the following cases: [Specify the criteria for discontinuing participation in the research, such as experiencing side effects from medication, using simple language] 
	[Clarify the procedures for handling such incidents and how volunteers will be cared for when they withdraw from the research.]



16. In case you experience any side effects or adverse events from participating in this research. (Must choose)
	 The risk is no greater than the risks encountered in daily life.
 There is a risk. Please specify ....
In the case of you experiencing any side effects, injuries, or adverse events because of participating in the research project. [Clarify the guidelines for medical care and compensation if research participants experience adverse effects related to the research. If the research is supported by a private company, state, for example, "The company supporting the research will be responsible for all costs of medical care and rehabilitation"] You won't have to pay for this treatment.

17. Confidentiality
Your information related to this research will be kept confidential, in accordance with international ethical standards for human research and the Personal Data Protection Act B.E. 2562 (2019). Research findings published in academic conferences or journals will not contain any personally identifiable information or links to you. While some information may be included in databases designated by the academic journal for sharing with other researchers, this data will be in an anonymized format. However, certain groups may request access to your personal information, including the Human Research Ethics Committee, research coordinator, and supervisor. Clarification regarding the handling of research participant data after the completion of the research,[specifying whether the data will be destroyed or retained, how it will be stored, and for how long.]

If you have concerns about your rights during participation in the research and would like more detailed information, please feel free to contact  [Specify the contact information of the responsible department, such as a faculty/college or research and development institute at Suan Sunandha Rajabhat University.] 

	the Research Ethics Committee, Suan Sunandha Rajabhat University, the Institute of Research and Development, The Institute of Research and Development Building, No. 1 Suan Sunandha Rajabhat University, U-Thong Nok Road, Dusit, Bangkok, 10300. Phone numbers: 02-1601342 ext. 19, 20, 21, and 24,  Alternatively, you can reach out via email at ec_ssru@ssru.ac.th.
















Informed Consent Form

My name is 		(Name and Surname)			decided to participate in a research project on [Specify the name of the research project] To be conducted by: [Specify the researcher's name] I have already received information and explanations about this research and have had the opportunity to ask questions and received satisfactory answers. I have had sufficient time to read and understand the information in the participant information documents thoroughly and have had ample time to decide whether to participate in this research.
I acknowledge that I am free to decline participation in this research and that, during the research period, I can withdraw from the research at any time without affecting my medical care or any of my rights.
By signing this, I'm not to waive all rights I am entitled to under the law, and after signing, I will receive one copy of the consent form.

Signatures of volunteer research participants.						
	(					)
Date        Month	     Year.	

*In the case where the volunteer is illiterate but understands spoken English:
I am unable to read, but the researcher read the contents of this consent form to me until I understood it well. Therefore, I willingly affixed my fingerprint to this consent form.

	Signature / Thumbprint of the Research Participant (Volunteer):
		                    		  
(					)
Date        Month	     Year.	


	       Signature of the consent applicant

		                    		  
(					)
Date        Month	     Year.	



	
	

	Signature of the Witness: (Not the narrators)
		                    		  
(					)
Date        Month	     Year.	


	Signature of the Principal Investigator
		                    		
(					)
Date        Month	     Year.	




Note: Witnesses must not be stakeholders in this research and must not be members of the research team.
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