FORM A-3.	
INFORMATION FOR THE STUDY PARTICIPANT
 
Organization (sponsor): _______________________________________________________________________
Research Center: _________________________________________________________
Name of the study: ________________________________________________________
Date of the last examination conducted by the LBC: ________________________________
Date of approval of the latest amendments to the study protocol: ___________________
We invite you to participate in a scientific study conducted in
_____________________________________________________________________ (name of the organization (s).
We invite You, because 
____________________________________________ (explain the reason why that person you invite to the study).
We want you to know that: participation in this study is completely voluntary; you can opt out or withdraw from the study at any time; in any case, you will not be denied what you (your child) are entitled to without being a participant in the study; your participation in the study may not be of additional benefit to you, but as a result of the study, we can gain knowledge that will benefit other people in the future; some people may have personal, religious or other views that make it difficult to participate in the study, if you have such views, please discuss them with your doctor or other specialists before agreeing to participate; before you agree to participate in the study, take your time to discuss everything with any employee of this clinic or with your friends, relatives, attending physician or other specialists.
1. TITLE OF THE STUDY: 
2. PURPOSE OF THE STUDY: 
3. DESCRIPTION OF THE STUDY:
· Research methods;
· types of treatment 
· description of research procedures;
· whether the data or tissue samples from the subject's body will be used or stored for future purposes;
· whether the subject must consent to such possible future use of his / her data or tissue samples from his / her body (whether separate information or separate consent is required);
· duties of the subject participating in the research;
· expected duration of participation in the study;
· the approximate (planned) number of subjects in the study;
· warning about whether participation in the study is a barrier to participation in other studies.
[bookmark: _GoBack]4. TERMS OF PAYMENT / POSSIBLE EXPENSES:
• What will be the costs of the subject in the study?
• Is there a payment for the subjects and in what amount?
5. PREDICTED RISKS AND DISADVANTAGES:
6. EXPECTED USE:
7. ALTERNATIVES TO PARTICIPATION IN THE RESEARCH:
If applicable, describe what alternative treatments are available (their advantages and disadvantages).
8. CONFIDENTIALITY: 
Information about your participation in the study is confidential. We guarantee that your name will not be mentioned when publishing the research results. The information obtained as a result of this research (research materials) is considered confidential and will be stored in the proper conditions provided by law. However, these research materials and your personal medical records may be available for review by the official authorities. 
9. COMPENSATION / TREATMENT:
The Research Center (RC) undertakes to provide compensation in the event of harm from the research, disability or death, and any other physical harm caused to you (your child) as a result of this research. (Provides the amount and conditions for providing medical care or financial compensation in case of harm from research in accordance with local laws (based on insurance guarantees of the sponsor or other authorized entity)
If you believe that you have suffered harm to health associated with this study, as a participant in this study, then you should contact a doctor
Full name: ______________________ by phone number __________________________. Financial compensation from ZKMU named after Marat Ospanov is not provided.
10. CONTACT PERSONS: 
If you have problems or questions about this research, your rights as a research participant, or harm from the research, please contact Principal Investigator: _______________________________________________________________________
(Name, address and telephone number of the principal investigator) 
You can also refer to: _______________________________________________________________________ (Name, addresses and telephone numbers of other researchers). 
You can also call the person (s) who will represent your interests in relation to the research.
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