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Appendix-IIA 

 

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 √ 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. Yes   No  

 

• I understand that I am free to leave the study without giving any reason. Yes   No  

 

• I agree to collect … ml of blood. (if in the protocol) Yes  No  

 

• I 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) Yes  No  

 

• I understand that the information I give is confidential. Yes  No  

 

• I agree to my identifiable data being used for future ethically approved studies. Yes  No  

• I agree to being contacted in the future for studies related to this research. Yes  No  
 

• 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. Yes  No 

 

• I give my consent to take part in the study. Yes  No 
 

 

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

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 

question 

related to the 

study, or any 

problem 

 

 

 

 

 

 

To know the  
IRB , BSMMU 

Shahbag, Dhaka-1000  

Phone:  

Mobile:  

rights or  

benefits or to  

log any (Member Secretary, IRB) 

complaints or  

dissatisfaction  

 

Thank you for your cooperation. 
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Appendix-IIB 

 

AskMÖnYKvixi m¤§wZcÎ 

cÖvßeq¯‹ (≥18 ermi) 

 

Protocol No.  Version No.  Version date:  
 

M‡elYvi wk‡ivbvg:  

M‡el‡Ki bvg:  

 

ms ’̄vi bvg:  

 

Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx nb Zvn‡j wb‡¤œi ’̄vbwU‡K wUK () wPý w`b Ges 

me©‡k‡l wba©vwiZ ’̄v‡b ¯̂vÿi A_ev evg e„×v½ywji Qvc w`b| 

 

 Avwg AskMÖnYKvixi AewnZKiYc‡Îi fvm©b 1 ZvwiLt 25 b‡f¤̂i 2024 

c‡owQ, Avgvi GB M‡elYv m¤ú‡K© cÖkœ Kivi Ges Av‡jvPbv Kivi my‡hvM 

wQ‡jv Ges Avwg Avgvi cÖ‡kœi m‡šÍvlRbK DËi †c‡qwQ| 

 

 

n¨uv  

 

 

bv  

    

 Avwg eySwQ †h, †Kvb KviY QvovB GB M‡elYv †_‡K Avgvi weiZ _vKvi 

¯̂vaxbZv Avgvi Av‡Q| 

 

n¨uv  

 

bv  

 Avwg ……….. wgwjt i³ w`‡Z m¤§Z AvwQ| n¨uv  bv  

 Avwg bvgwenxb i‡³i bgybv cixÿvi Rb¨ .. ermi ch©šÍ msiÿY 

Ges Ab¨vb¨ M‡elK‡`i mv‡_ wewbgq Ges cÖ‡qvR‡b we‡kl 

cixÿvi wbwg‡Ë †`‡ki evB‡i cvVv‡Z m¤§Z AvwQ| 

 

 

n¨uv  

 

 

bv  

 Avwg eySwQ †h, Avgvi †`Iqv Z_¨ejx †Mvcbxq| n¨uv  bv  

 Avgvi mbv³KiY †hvM¨ Z_¨ mg~n fwel¨‡Z •bwZKfv‡e Aby‡gvw`Z 

M‡elYv mg~‡n e¨envi Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 GB M‡elYvi mv‡_ m¤ú©wKZ fwel¨‡Z M‡elYvi Rb¨ Avgvi mv‡_ 

†hvMv‡Mi e¨vcv‡I Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 Avwg GI eySwQ †h, GB M‡elYv PjvKvjxb msM„wnZ †gwWK¨vj 

†bvU Ges ÿgZvcÖvß e¨w³iv †`L‡Z cv‡ib, hv GB M‡elYvq 

Avgvi AskMÖn‡Yi mv‡_ m¤úwK©Z| H mKj e¨w³‡`i Avgvi 

Z_¨mg~n †`Lvi AbygwZ cÖ`vb K‡iwQ| 

 

 

 

n¨uv  

 

 

 

bv  

    

 Avwg GB M‡elYvq AskMÖn‡Y m¤§Z AvwQ| n¨uv  bv  

 

 

__________________________ 

AskMÖnYKvixi ¯̂vÿi/ evg e„×v½ywji Qvc 

 

_______________ 

ZvwiL 

 

____________________ 

mvÿxi ¯̂vÿi/ evg e„×v½ywji Qvc 

 

_______________ 

ZvwiL 

 

____________________ 

M‡elK/ Z_¨ msMÖnKvixi ¯̂vÿi 

 

_______________ 

ZvwiL 

 

‡hvMv‡hvMt 

 

 Avcbvi †Kvb cÖkœ _vK‡j, Avcwb GLbB Avgv‡K wRÁvmv Ki‡Z cv‡ib| GQvovI hw` M‡elYv 
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m¤úwK©Z Av‡ivI cÖkœ, AvcwË ev Awf‡hvM _v‡K Zvn‡j bx‡Pi wVKvbvq mivmwi †hvMv‡hvM Ki‡Z 

cv‡ib| 

 

‡hvMv‡hv‡Mi D‡Ïk¨ bvg I cwiPq ‡hvMv‡hv‡Mi wVKvbv 

M‡elYv m¤úwK©Z 

†Kvb cÖkœ, AbymÜvb 

ev Amyweav| 

 (M‡elYv Kg©x)  

 (cÖavb M‡elK)  

M‡elYv m¤úwK©Z 

†Kvb Am‡šÍvl ev 

Awf‡hvM _vK‡j| 

 (AvB,Avi,we)   

 

 

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev` 

 

AskMÖnYKvix‡K GKwU Abywjwc w`b Ges GKwU Abywjwc M‡elYvi †iK‡W© ivLyb 
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Appendix-IIIA 

 

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 √ 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. Yes   No  

 

• I understand that I am free to leave the study without giving any reason. Yes   No  

 

• I agree to collect 3 ml of blood from my child ( if in the protocol) .             Yes  No    

 

• I 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) Yes  No 

 

• I understand that the information I give is confidential. Yes  No 

 

• I agree to my identifiable data being used for future ethically approved studies. Yes  No 

• I agree to being contacted in the future for studies related to this research. Yes  No 
 

• 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. Yes  No 

 

• I give my assent to take part in the study. Yes  No 
 

 

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

 
  

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 

contact 
Name and address Address for communication 

 

 

For any 

question 

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. 
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Appendix-IIIB 

 

AskMÖnYKvixi m¤§wZcÎ 

wkï (11-17 ermi) 

 

Protocol No.  Version No.  Version date:  
 

M‡elYvi wk‡ivbvg:  

M‡el‡Ki bvg:  

 

ms ’̄vi bvg:  

 

Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx nb Zvn‡j wb‡¤œi ’̄vbwU‡K wUK () wPý w`b Ges 

me©‡k‡l wba©vwiZ ’̄v‡b ¯̂vÿi A_ev evg e„×v½ywji Qvc w`b| 

 

 Avwg AskMÖnYKvixi AewnZKiYc‡Îi fvm©b 1 ZvwiLt 25 b‡f¤̂i 2024 

c‡owQ, Avgvi GB M‡elYv m¤ú‡K© cÖkœ Kivi Ges Av‡jvPbv Kivi my‡hvM 

wQ‡jv Ges Avwg Avgvi cÖ‡kœi m‡šÍvlRbK DËi †c‡qwQ| 

 

 

n¨uv  

 

 

bv  

    

 Avwg eySwQ †h, †Kvb KviY QvovB GB M‡elYv †_‡K Avgvi weiZ _vKvi 

¯̂vaxbZv Avgvi Av‡Q| 

 

n¨uv  

 

bv  

 Avwg 3 wgwjt i³ w`‡Z m¤§Z AvwQ| n¨uv  bv  

 Avwg bvgwenxb i‡³i bgybv cixÿvi Rb¨ 5 ermi ch©šÍ msiÿY 

Ges Ab¨vb¨ M‡elK‡`i mv‡_ wewbgq Ges cÖ‡qvR‡b we‡kl 

cixÿvi wbwg‡Ë †`‡ki evB‡i cvVv‡Z m¤§Z AvwQ| 

 

 

n¨uv  

 

 

bv  

 Avwg eySwQ †h, Avgvi †`Iqv Z_¨ejx †Mvcbxq| n¨uv  bv  

 Avgvi mbv³KiY †hvM¨ Z_¨ mg~n fwel¨‡Z •bwZKfv‡e Aby‡gvw`Z 

M‡elYv mg~‡n e¨envi Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 GB M‡elYvi mv‡_ m¤ú©wKZ fwel¨‡Z M‡elYvi Rb¨ Avgvi mv‡_ 

†hvMv‡Mi e¨vcv‡I Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 Avwg GI eySwQ †h, GB M‡elYv PjvKvjxb msM„wnZ †gwWK¨vj 

†bvU Ges ÿgZvcÖvß e¨w³iv †`L‡Z cv‡ib, hv GB M‡elYvq 

Avgvi AskMÖn‡Yi mv‡_ m¤úwK©Z| H mKj e¨w³‡`i Avgvi 

Z_¨mg~n †`Lvi AbygwZ cÖ`vb K‡iwQ| 

 

 

 

n¨uv  

 

 

 

bv  

    

 Avwg GB M‡elYvq AskMÖn‡Y m¤§Z AvwQ| n¨uv  bv  

 

 

__________________________ 

11-17 erm‡ii wkïÕi evev-gv/ Awffve‡Ki 

¯̂vÿi/ evg e„×v½ywji Qvc 

 

_______________ 

ZvwiL 

 

__________________________ 

¯̂vÿi/ evg e„×v½ywji Qvc 

(11-17 erm‡ii wkï)  

 

_______________ 

ZvwiL 

 

____________________ 

 

_______________ 
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mvÿxi ¯̂vÿi/ evg e„×v½ywji Qvc ZvwiL 

 

____________________ 

M‡elK/ Z_¨ msMÖnKvixi ¯̂vÿi 

 

_______________ 

ZvwiL 

 

‡hvMv‡hvMt 

 

 Avcbvi †Kvb cÖkœ _vK‡j, Avcwb GLbB Avgv‡K wRÁvmv Ki‡Z cv‡ib| GQvovI hw` M‡elYv 

m¤úwK©Z Av‡ivI cÖkœ, AvcwË ev Awf‡hvM _v‡K Zvn‡j bx‡Pi wVKvbvq mivmwi †hvMv‡hvM Ki‡Z 

cv‡ib| 

 

‡hvMv‡hv‡Mi D‡Ïk¨ bvg I cwiPq ‡hvMv‡hv‡Mi wVKvbv 

M‡elYv m¤úwK©Z 

†Kvb cÖkœ, AbymÜvb 

ev Amyweav| 

 (M‡elYv Kg©x)  

 (cÖavb M‡elK)  

M‡elYv m¤úwK©Z 

†Kvb Am‡šÍvl ev 

Awf‡hvM _vK‡j| 

 (AvB,Avi,we)  

 

 

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev` 

 

AskMÖnYKvix‡K GKwU Abywjwc w`b Ges GKwU Abywjwc M‡elYvi †iK‡W© ivLyb 
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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 √ 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. Yes  No 

• I understand that I am free to leave the study without giving any reason. Yes  No 

• I agree to the collect 3 ml of blood from my child . Yes  No 

 

• 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. Yes  No 

 

• I understand that the information I give is confidential. Yes  No 

 

• I agree to my identifiable data being used for future ethically approved studies. Yes  No 

• I agree to being contacted in the future for studies related to this research. Yes  No 
 

• 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. Yes  No 

 

• I give my assent to take part in the study. Yes  No 
 

 

Signature or left thumb impression of 
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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Give one copy to the participant and keep one copy in study records 

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 

question 

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. 
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Appendix IV-B 

 

Awffve‡Ki m¤§wZcÎ 

(11 eQ‡ii Kg eqmx wkï) 

 

Protocol No.  Version No.  Version date:  
 

M‡elYvi wk‡ivbvg:  

M‡el‡Ki bvg:  

 

ms ’̄vi bvg:  

 

Avcwb hw` GB M‡elYvq AskMÖnY Ki‡Z AvMÖnx nb Zvn‡j wb‡¤œi ’̄vbwU‡K wUK () wPý w`b Ges 

me©‡k‡l wba©vwiZ ’̄v‡b ¯̂vÿi A_ev evg e„×v½ywji Qvc w`b| 

 

 Avwg AskMÖnYKvixi AewnZKiYc‡Îi fvm©b 1 ZvwiLt 25 b‡f¤̂i 2024 

c‡owQ, Avgvi GB M‡elYv m¤ú‡K© cÖkœ Kivi Ges Av‡jvPbv Kivi my‡hvM 

wQ‡jv Ges Avwg Avgvi cÖ‡kœi m‡šÍvlRbK DËi †c‡qwQ| 

 

 

n¨uv  

 

 

bv  

    

 Avwg eySwQ †h, †Kvb KviY QvovB GB M‡elYv †_‡K Avgvi weiZ _vKvi 

¯̂vaxbZv Avgvi Av‡Q| 

 

n¨uv  

 

bv  

 Avwg 3 wgwjt i³ w`‡Z m¤§Z AvwQ| n¨uv  bv  

 Avwg bvgwenxb i‡³i bgybv cixÿvi Rb¨ 5 ermi ch©šÍ msiÿY 

Ges Ab¨vb¨ M‡elK‡`i mv‡_ wewbgq Ges cÖ‡qvR‡b we‡kl 

cixÿvi wbwg‡Ë †`‡ki evB‡i cvVv‡Z m¤§Z AvwQ| 

 

 

n¨uv  

 

 

bv  

 Avwg eySwQ †h, Avgvi †`Iqv Z_¨ejx †Mvcbxq| n¨uv  bv  

 Avgvi mbv³KiY †hvM¨ Z_¨ mg~n fwel¨‡Z •bwZKfv‡e Aby‡gvw`Z 

M‡elYv mg~‡n e¨envi Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 GB M‡elYvi mv‡_ m¤ú©wKZ fwel¨‡Z M‡elYvi Rb¨ Avgvi mv‡_ 

†hvMv‡Mi e¨vcv‡I Avwg m¤§Z AvwQ| 

 

n¨uv  

 

bv  

    

 Avwg GI eySwQ †h, GB M‡elYv PjvKvjxb msM„wnZ †gwWK¨vj 

†bvU Ges ÿgZvcÖvß e¨w³iv †`L‡Z cv‡ib, hv GB M‡elYvq 

Avgvi AskMÖn‡Yi mv‡_ m¤úwK©Z| H mKj e¨w³‡`i Avgvi 

Z_¨mg~n †`Lvi AbygwZ cÖ`vb K‡iwQ| 

 

 

 

n¨uv  

 

 

 

bv  

    

 Avwg GB M‡elYvq AskMÖn‡Y m¤§Z AvwQ| n¨uv  bv  

 

 

__________________________ 

<11 erm‡ii wkïÕi evev-gv/ Awffve‡Ki 

¯̂vÿi/ evg e„×v½ywji Qvc 

 

_______________ 

ZvwiL 

 

____________________ 

mvÿxi ¯̂vÿi/ evg e„×v½ywji Qvc 

 

_______________ 

ZvwiL 

 

____________________ 

M‡elK/ Z_¨ msMÖnKvixi ¯̂vÿi 

 

_______________ 

ZvwiL 
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‡hvMv‡hvMt 

 

 Avcbvi †Kvb cÖkœ _vK‡j, Avcwb GLbB Avgv‡K wRÁvmv Ki‡Z cv‡ib| GQvovI hw` M‡elYv 

m¤úwK©Z Av‡ivI cÖkœ, AvcwË ev Awf‡hvM _v‡K Zvn‡j bx‡Pi wVKvbvq mivmwi †hvMv‡hvM Ki‡Z 

cv‡ib| 

 

‡hvMv‡hv‡Mi D‡Ïk¨ bvg I cwiPq ‡hvMv‡hv‡Mi wVKvbv 

M‡elYv m¤úwK©Z 

†Kvb cÖkœ, AbymÜvb 

ev Amyweav| 

 (M‡elYv Kg©x)  

 (cÖavb M‡elK)  

M‡elYv m¤úwK©Z 

†Kvb Am‡šÍvl ev 

Awf‡hvM _vK‡j| 

 (AvB,Avi,we)  

 

 

Avcbvi mn‡hvwMZvi Rb¨ ab¨ev` 

 

AskMÖnYKvix‡K GKwU Abywjwc w`b Ges GKwU Abywjwc M‡elYvi †iK‡W© ivLyb 

 


