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Guidelines on Participant Information Sheet (PIS) & Consent Form (CF)
Please provide answers under these headings to write your informed consent.

Please include your version number and date (e.g. Version 1 dated dd/mm/yyyy) on the right footer of every page of the document.

1. Study title

(Please include the full project title as used in the DERC Application Form. If there is a simplified title for a study, then only the simplified title should be included)
2. Principal Investigator and co-investigator(s) if any, with the contact number and name of Department.

3. What is the purpose of this research? 

(Explain research briefly) 
(After the brief explanation please also include this paragraph:) “You are invited to participate in a research project. This information sheet provides you with information about the research. The Principal Investigator (the person in charge of this research) or his/her representative will also describe this research to you and answer all of your questions. Read the information below and ask questions about anything you don’t understand before deciding whether or not to take part in the study.” 
4. Who can participate in the research? (Please state inclusion and exclusion criteria (age, gender, occupational status, etc.)
5. What is the expected duration of my participation? 

6. What is the duration of this research?

7. What is the approximate number of participants involved?

8. What will be done if I take part in this research? (Please describe the research procedure to be followed by the participant and indicate if research data will be retrieved from the person’s records in an existing agency database, if applicable.)
9. How will my privacy and the confidentiality of my research records be protected? (This is an example of your answer) “Only the principal investigator has your identifiable information (e.g., names) and this will not be released to any other person, including members of the research team. Identifiable information will NOT be used in a publication or presentation. All your identifiable personal information and research data will be coded (i.e. only identified with a code number) and separated (de-linked) at the earliest possible stage of the research.”
10. What are the possible discomforts and risks for participants? (Please provide details, where relevant).
11. What is the compensation for any injury?  (Please state the compensation and/or treatment available to the research participant in the event of research- related injury.  If no injury and/or compensation are expected, it should be explicitly stated)
(For research studies conducted in Singapore only) If you follow the directions of the PI in charge of this research study and you are injured, the NUS will pay the medical expenses for the treatment of that injury. By giving your consent, you will not waive any of your legal rights or release the parties involved in this study from liability for negligence.
12. Will there be reimbursement for participation? (Please state reimbursement for transport cost and time spent in participating in the research, if applicable)
13. What are the possible benefits to me and others? (This is an example of your answer) “There is no direct benefit to you by participating in this research. The knowledge gained will benefit the public in the future.” (Please elaborate).
14. Can I refuse to participate in this research? (This is an example of your answer) “Yes, you can. Your decision to participate in this research is voluntary and completely up to you. You can also withdraw from the research at any time without giving any reasons, by informing the principal investigator and all your data collected will be discarded.”
15. Whom should I call if I have any questions or problems? 
“Please contact the Principal Investigator (Attn: ____________________ at telephone or email _______________________) for all research-related matters and in the event of research-related injuries.”
For an independent opinion regarding the research and the rights of research participants, you may contact a staff member of the Departmental Ethics Review Committee (DERC) (Attn: Ms Tan Shi Hui or email at swktans@nus.edu.sg.)
INFORMED CONSENT FORM
Researcher, please note: 

(a) When preparing the consent form for your research project, please use the text below as an example and make the necessary research-specific amendments. Keep in mind that signatures and identification details might not be needed or might not be suitable for your own study. If the signed form is the only means of identifying the subject and the research involves no more than minimal risk, verbal informed consent of each research subject may be necessary. Consent can be taken verbally by presenting the statements below as questions to each research subject and recording the subject’s agreement or disagreement.
Consent Form 
I hereby acknowledge that:

1. I have agreed to take part in the above research. 

2. I have received a pamphlet (or a copy of this information sheet) that explains the objectives and nature of this research. I understand its contents and agree to participate in this research.

3. I can withdraw from the research at any point of time by informing the Principal Investigator and all my data (and samples if any) will be discarded.

4. I will not have any rights to any commercial benefits that result from this research.  
5. I also agree that I will not derive any monetary or other benefits from this research.

6. I agree that my interview will be audio recorded (if applicable)

7. I agree / do not agree to the use of anonymous quotes for publication/presentation purposes (if applicable)

Researcher: Please delete the signatures section below if it is not applicable.

___________________________
________________

___________

Name and Signature (Participant)

Date

___________________________
________________
___________

Name and Signature (Consent Taker)

Date
This research has been explained to me in _________________ (state language) which is a language I understand. The translator is ____________ (name of translator). Date: _______ (dd/mm/yy).

___________________________
________________
___________
* Name and Signature (Translator)

Date 
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