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Name of Participant Name of Principal Investigator/ nominee taking consent
eB E past Jlg 3 g Jolts e (348235)

|, the undersigned, have taken the time to fully explain to the above patient
the nature and purpose of this study in a way that they could understand. | have
explained the risks involved. as well as the possible benefits. | have invited them to
ask questions on any aspect of the study that concerned them.

Signature of participant Signature of researcher
b § pasd N9 3 gn Joliv

Date form signed by participant (g6 § tasviws ) Date form signed by researcher
DD /MM /YYYY DD/ MM /YYYY

3 copies to be made: 1 for patient, 1 for Pl and 1 for hospital



