CONSENT FORM  (for the subject/ patient)

The advantages and disadvantages of the research in which I am expected to participate, for which I have to donate blood/ sputum/.hair sample has been explained to me. 

I willingly, under no pressure from the researcher-
(i) agree to take part in this research, and agree to participate in all  investigations which will help acquire knowledge for the benefit of the mankind,

(ii) agree to donate my and my children's 5 ml blood

My consent is explicitly not for disclosing any personal information. For disclosing any such personal information obtained from the investigations conducted on my samples, further consent should be obtained.

I have been informed that JNU and the researchers (PI  ........................... and her/his colleagues) will take my prior consent before they draw benefits from research based on my samples.


Signatures


--------------------                                       ------------------                                  -------------------------
Subject/patient                               Witness                                            Principle Investigator.
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