Appendix-11A

Consent Form for Participant
Adults (>18 years)

| Protocol No. | Version No. | Version date:

Protocol Title:

Investigator’s name:

Organization:)

If you agree to our proposal for enrolling you in our study, please put v mark on appropriate box(es) of the
following and finally sign on the specified place for you:

I have read the participant’s information sheet version .1 dated ............. I have

had the opportunity to ask question, discuss the study, and received
satisfactory answers.

I understand that | am free to leave the study without giving any reason.
I agree to collect ... ml of blood. (if in the protocol)

| agree that the blood samples can be stored for
... years and shared with other researchers and sent to outside the country for
further testing and analysis, if required. (if in the protocol)

I understand that the information | give is confidential.

I agree to my identifiable data being used for future ethically approved studies.
| agree to being contacted in the future for studies related to this research.

I understand that relevant sections of my medical notes and data collected
during the study may be looked at by individuals from the sponsor and
by regulatory authorities, where it is relevant to my taking part in this
research. I give my permission for those individuals to have access

to my records.

I give my consent to take part in the study.

Yes[] No[]
Yes[_1 No[]
Yesl 1 No []

Yesl_] No []
ved 1 No []

Yed | No [ ]
Yed 1| No []

Yes[_] Nol_]
Yes[_] Nol_]

Signature or left thumb impression Date
of participant

Signature or left thumb impression Date
of the witness

Signature of the PI or his/her representative Date
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Communication:

If you have any questions you can ask me right now or at any time later to the below-mentioned personnel:

Purpose of

Name and address Address for communication
contact

For any
guestion
related to the

study, or any
problem

To know the
rights or IRB , BSMMU

benefits or to Shahbag, Dhaka-1000
log any (Member Secretary, IRB) )
complaints or Phone:

dissatisfaction Mobile:

Thank you for your cooperation.

Give one copy to the participant and keep one copy in study records
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Appendix-111A

Assent Form
Children (11-17 years)

| Protocol No. | Version No. | Version date:

Protocol Title:

Investigator’s name:

Organization:

If you agree to our proposal for enrolling you in our study, please put v mark on appropriate box(es) of the
following and finally sign on the specified place for you:

I have read the participant’s information sheet version. 1 dated 25 November 2024,

have had the opportunity to ask question, discuss the study, and received
satisfactory answers.

I understand that | am free to leave the study without giving any reason.
I agree to collect 3 ml of blood from my child ( if in the protocol)

| agree that blood samples can be stored for
5 years and shared with other researchers and sent to outside the country for
further testing and analysis, if required. (if in the protocol)

I understand that the information | give is confidential.

I agree to my identifiable data being used for future ethically approved studies.

| agree to being contacted in the future for studies related to this research.

I understand that relevant sections of my medical notes and data collected
during the study may be looked at by individuals from the sponsor and
by regulatory authorities, where it is relevant to my taking part in this
research. I give my permission for those individuals to have access

to my records.

I give my assent to take part in the study.

Signature or left thumb impression of Date
participant’s (11-17 years) Parent/ Guardian/ Attendant

Signature or left thumb impression of Child Date
(11-17 years)

Signature or left thumb impression of the witness Date
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Yes[] No[]
Yes[_1 No[]
Yes[_INo []

Yes_| No[_]
Yes | No[_]

Yes ] Nol_]
Yes ] Nol_]

Yes[ ] Nol_]
Yes_] No[_]




Signature of the PI or Representative Date

Communication:

If you have any questions you can ask me right now or at any time later to the below-mentioned personnel:

Purpose of

Name and address Address for communication
contact

For any
guestion
related to the

study, or any
problem

To know the
rights or
benefits or to
log any
complaints or
dissatisfaction

Thank you for your cooperation.

Give one copy to the participant and keep one copy in study records
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Appendix IV-A

Consent form for Guardians
Children (<11 years)

| Protocol No. | Version No. | Version date:

Protocol Title:

Investigator’s name:

Organization:

If you agree to our proposal for enrolling you in our study, please put v/ mark on appropriate box(es) of the
following and finally sign on the specified place for you:

I have read the participant’s information sheet version.1 dated 25 November 2024,

have had the opportunity to ask question, discuss the study, and received
satisfactory answers.

I understand that | am free to leave the study without giving any reason.

I agree to the collect 3 ml of blood from my child

I agree that the blood samples can be stored for
5 years and shared with other researchers and sent to outside the country for
further testing and analysis, if required.

I understand that the information | give is confidential.

I agree to my identifiable data being used for future ethically approved studies.

| agree to being contacted in the future for studies related to this research.

I understand that relevant sections of my medical notes and data collected
during the study may be looked at by individuals from the sponsor and
by regulatory authorities, where it is relevant to my taking part in this
research. I give my permission for those individuals to have access

to my records.

I give my assent to take part in the study.

Signature or left thumb impression of

Yes[_] No_]
Yes[_] Nd_]
Yesd 1 Nol_]

Yes_] Nol_]
Yesd 1 No[_]

Yesl_] No[_]
Yed 1 Nol_l

Yes[_] No[_]
Yes[_] Nol_]

participant’s (<11years) Parent/ Guardian/ Attendant Date
Signature or left thumb impression of the witness Date
Signature of the PI or Representative Date
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Communication:

If you have any questions you can ask me right now or at any time later to the below-mentioned personnel:

Purpose of
contact

Name and address

Address for communication

For any
guestion
related to the
study, or any
problem

To know the
rights or
benefits or to
log any
complaints or
dissatisfaction

Thank you for your cooperation.

Give one copy to the participant and keep one copy in study records
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