


Participant information sheet

NOTE	The Project investigator (PI) must provide adequate information about the following issues in this document and clearly present it to potential participants while requesting their participation.  

Project title: ...............................................................................................................................................................................

Research objectives and principal investigator 
	..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
This study receives funding support from...................................................................................................................
The principal investigator of this project is................................................................................................................
From..................................................................................................................................................................................................
Research Sample and why he/she is selected to participate
	..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Data, method of data collection and approximate time for interview
	..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Confidentiality of the data and how it will be protected
	..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
			
Potential benefits and risks/harms to participants
Potential benefits 
..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Potential Risk/harm 
..........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Right of participant
We would like to stress that your decision to participate or not participate in this study is voluntary. You have the right to decline answering any questions that you feel uncomfortable with. You also have the right to withdraw your consent at any time, even after you have signed the consent form. Your withdrawal will have no effects on your, work, study or business; nor will it have any effect to your family.
This research project has been reviewed and ethical approval for carrying out study has been granted by Institutional Review Board, Institute for Population and Social Research (IPSR-IRB). However, should you have any queries regarding ethical issues of this research, you may contact the IRB Office at Institute for Population and Social Research, Mahidol University, Phuttamonthon 4 Road, Salaya, Phuttamonthon, Nakornpathom. Tel 66-2-441-0201-4 ext. 223, Fax 66-2-441-9333 or by e-mail at pripsrirb@mahidol.ac.th
If you need further clarification about this research, please ask our research assistant who comes to meet you now, or contact the principal investigator at the address given below.

Principal Investigator..................................................................................................................................................
Contact address (affiliation)...................................................................................................................................
Telephone number................................................................................e-mail.........................................................
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