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	[bookmark: _GoBack]This document is the standard ECBAS-approved template to assist you with designing a written informed consent form. You may adapt the template as you see fit but remember that the document must address the participant directly, have some information about each heading.  Please write in SIMPLE, NON-TECHNICAL language. 
The text written in [RED] is for guidance only and should be removed before finalising the document. Answers provided under each heading should be in paragraph format and not bulleted. Also, this information box should be deleted before the document is finalised. 




Introduction
My name is [Insert name] and I am from the [insert department] at [insert institution].  I am conducting a research study entitled [insert title].  I am asking you to take part in this research study because I am trying to learn more about [insert purpose].  This will take [insert length of participation].

General Information
If you agree to be in this study, you will be asked to [insert the main research procedure such as completion of survey, body measurements, drug intake, sample collection etc.] 

Possible Benefits
If you take part in this study, you might [explain the benefit(s) for the child in simple language, if applicable] [If there are no direct benefits to the child, use the following statement: Taking part in this study may not have any direct benefits to you, but it will help me learn [explain what the researcher will gain from this study in simple language.] 
Possible Risks and Discomforts
However, the risks associated are [insert risks].  

Voluntary Participation and Right to Leave the Research
You can stop participating at any time if you feel uncomfortable. No one will be angry with you if you do not want to participate.

Confidentiality
Your information will be kept confidential. No one will be able to know how you responded to the questions and your information will be anonymous. .  [If this is not an accurate description of the use of their information, insert other description as applicable].
Contacts for Additional Information
If you have questions about the study, you can ask me now or anytime during the study. You can also contact me on [insert contact information]  [If this is a student research project, include the contact information of your supervisor.] 

Please talk about this study with your parents before you decide whether or not to participate.  I will also ask permission from your parents before you are enrolled into the study.  Even if your parents say “yes” you can still decide not to participate.  
[bookmark: _Hlk105667407]
             Your rights as a Participant
This research has been reviewed and approved by the Ethics Committee for Basic and Applied 
Sciences. 
 If  you have any questions about your rights as a participant in this research or if you feel you have been placed at risk, you can contact the ECBAS Office between the hours of 8am-5pm or email address:  ethicscbas@ug.edu.gh

VOLUNTARY AGREEMENT

By making a mark or thumb printing below, it means that you have read this form, or have had it read to you, and you understand and know the issues concerning this research study. If you do not want to participate in this study, please do not sign this assent form. You and your parent(s) or witness will be given a copy of this form after you have signed it.
This assent form which describes the benefits, risks and procedures for the research titled [insert title] has been read and or explained to me. I have been given an opportunity to have any questions about the research answered to my satisfaction.  I agree to participate. 

________________________________________________
Child’s Name 
_________________________________________________ 			_______________________
Child’s Signature or mark 				               Date  	
If child can neither read nor understand the form themselves, a witness/parent must sign here: 
I was present while the benefits, risks, and procedures were read to the volunteer. All questions were answered and the volunteer has agreed to take part in the research. 
_________________________________________________
Witness/Parent’s Name

________________________________________________			_______________________ 	
Witness/Parent’s Signature or Mark				Date

I certify that the nature and purpose, the potential benefits, and possible risks associated with participating in this research have been explained to the above individual. 

__________________________________________________ 
 Researcher’s Name

___________________________________________				______________________
Researcher’s Signature 			                              Date 	
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