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	Informed Consent Form (Adult Participants)



	Title of the Study: ………………………………………………………………………………….
I, ……………………………………………………. have read the information provided and any questions I have asked have been answered to my satisfaction. I agree to participate in this research study, realizing that I may withdraw at any time without reason and without prejudice.
 I understand that all identifiable information that I provide is treated as confidential and will not be released by the investigator in any form that may identify me unless I have consented to this.  The only exception to this principle of confidentiality is if this information is required by law to be released.


Important information
	[bookmark: _Hlk214875823]Optional participation components should be clearly indicated with yes/no checkboxes. If audiotaping, videotaping, or photography is involved, it must be explicitly stated:

	I agree to be audiotaped
	     Yes            
	    No 

	I agree to be photographed/video recorded
	     Yes            
	    No 

	For anonymous studies, withdrawal is not possible after data submission. In such cases, the consent statement should read:

	|_| I agree to participate, but withdrawal is not possible once data are submitted.

	Participant signature
	……...............................................………
	Date:
	…….........................………

	Principal Investigator Contact Information:

	Full Name
	…………........................................................................................................................…...........

	Phone Number
	...................................................................
	Email Address
	.............................................

	Emergency Contact Information:

	Full Name
	…………........................................................................................................................…...........

	Phone Number
	...................................................................
	Relationship
	.............................................


* This contact will only be used in the event of a medical or safety emergency during the course of your participation.
[bookmark: _GoBack]This research has been reviewed and approved by the Institutional Review Board (IRB) of Al-Ahliyya Amman University as part of its ethics oversight process. Participants may ask questions about the study at any time. Any concerns or complaints may be directed to the IRB at (06) 6488 3703 or via email at: ethics@ammanu.edu.jo. Participants have the right to retain a copy of both the Participant Information Sheet and the Consent Form for their records.
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