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CONSENT OF THE ADVANCED PARTICIPANT
 I have read (read) the description of this study. I was given the opportunity to discuss it and ask questions. I hereby give my consent to participate in this study. A copy of the information for research participants and of the consent received. 
Full name of the adult participant / Legal representative____________________________________________________________ 
Signature of Adult Member / Legal Representative _______________________________________________________________________
Name and signature of the witness* ______________________________________ 
Researcher's name and signature signature__________________________________ 
Date_______________ 

[bookmark: _GoBack]* The signature of a witness is required only in cases where the research participant for some reason cannot read the information and another person reads to him. 
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