
CONSENT FORM

PLEASE ALLOW ENOUGH TIME TO READ THIS DOCUMENT CAREFULLY


	
You are invited to participate in the research study ‘……………by……………. You have to know how and why this research will be conducted. For this reason, it is very important to read and understand this form. If you do not understand things that are not obvious to you, or if you want more information, please do ask for further clarification.

Participation in this study is entirely voluntary. You do not have to participate in this study and if you participate, you have the right to discontinue at any time. Your positive response to the study will be interpreted as you consent to participate in the study. Do not feel oppressed or manipulated by anyone while answering the questions in the forms provided to you. The information obtained from these forms will be used purely for research purposes.

							

1. Information About the Research Study:
a. Purpose of the Study: 
b. Content of the Study: 
c. Type of Research:  ()Scientific Research Study  ()Thesis Study

d. Estimated Time for the Study: 
e. Expected Number of Participants / Volunteers to the study: 

f. Location (s) of the Research: 

2. Consent to Participate in the Study:
I fully understand the scope and purpose of the study and the volunteer responsibilities by reading the information above that should be given to the participants before participating/volunteering in the study. Written and oral explanations about the study were made by the researcher named below, I had the opportunity to ask questions and discuss and got satisfactory answers. The potential risks and benefits of the study have been explained to me verbally as well. I understand that I have the right to discontinue the study at any time without mentioning any reasons and that I will not encounter any negativity when I leave this study. 

I agree to participate in the aforementioned study voluntarily under the conditions explained to me, without any pressure or force.


Participant’s (with your own handwriting)
Name-Surname:.....................................................................................................................................
Signature:
 
(If any) For those in custody or tutelage;
Parent/s or Vassin/s (with your own handwriting)
Adı-Soyadı:.....................................................................................................................................
Signature:

[bookmark: _GoBack]P.S. : This form is arranged in two copies. One of these copies is given to the volunteer by signature, and the other is kept by the researcher.
Researcher’s:
Name-Surname:.....................................................................................................................................
Signature:


