
 

CENTRAL UNIVERSITY OF KARNATAKA 

Institutional Human Ethics Committee 

  Name of Principal Investigator:   

  

 

Name of Sponsor:   

  

Name of Proposal and version:    

  

This Informed consent has two parts:  

§ Information sheet (to share information about the research with you)  

§ Certificate of Consent (for signature if you agree to take part)  

You will be given a copy of the full Informed Consent Form  

  

Note: Please attach 1 page CV of PI(s) along with the application.  

  

 

For Office Use:  

Protocol number:  

Date of protocol approval:  



Part I: Information Sheet  

Introduction  

 

Purpose of the research  

 

Type of Research Intervention.   

 

Objectives of the study:  

  

Duration of the protocol:  

 

Start of the protocol: suggested by PI/ commencement of the project  

 

End of the protocol: with conclusion of project/study or for a maximum of 5 years (whichever  

is earlier)  

 

Note: Whenever there is any change in protocol, fresh approval should be sought by referring  

to the earlier approved protocol.  

 

Sample Collection:   

  

 Participant Selection   

Inclusion Criteria  

  

Exclusion Criteria   

  



Voluntary Participation     

Side effects:   

Risks:   

Expected outcomes and benefits of the study:   

       

Reimbursements:   

 

Confidentiality:   

 

Sharing the Results:   

 

Right to Refuse or Withdraw:   

 

Who to contact: I  

PI (Name, affiliation and Contact details)  

Co-PI (Name, affiliation and Contact details)  

Clinical Collaborators (Name, affiliation and Contact details)  

  

 

 

 

 

 

 

 

 



Part II: Consent Form  

Central University of Karnataka 

Declaration by PI regarding IHEC approval 

For use of human samples in research  

  

I     __________________     working     as     ____________________     in     centre     for  

_________________________ hereby declare that:  

1.  I/we  am/are  submitting a research  proposal  entitled 
____________________________________________________________________ 

_____________________________________________________________________ 

for ethical approval in order to use human samples for research purposes.  

2.  I/we intend to use Human blood/ tissue samples solely for research purposes.  

3.  I/we  shall  be  following  the  protocol  as  approved by the Institutional  Human Ethics  Committee 
(IHEC).  

4.  I/we shall ensure that only authorised technicians/collaborating medical personnel will be drawing 
blood/ tissue samples.  

5.  I/we shall ensure that the proposal shall be duly approved by IHEC of the host institute of the 
collaborator(s).  

6.  I/we shall ensure that samples collected will be used only for research purposes.  

7.  I/we shall ensure that after use, leftover bio-hazardous material will be disposed of properly as per 
the guidelines of IHEC.  

8.  I/we shall be responsible for the proper conduct of the approved protocol.  

  

  

Name and signature of the PI(s)  

Date: 

 



Consent Form 
I have been explained the possible risks and benefits and have understood the purpose for which blood   
sample from   me/my children   is   being sought   by   the   centre for /department  of 
____________________________ Central University of Karnataka, Kalaburagi.  
 
  I am free from any pressure whatsoever and herby give my own consent/consent of my children (who 
are under 18 years of age today) to:  (i) withdrawal of sample of about ..............ml blood by 
venipuncture; and  (ii) to all types of analysis of my blood for non-profit research purposes for   
acquisition of knowledge   for the   benefit   of   mankind   by   Centre   for 
__________________________________ or their collaborators.  
 
  I will have the right to know the analyzed results for my sample (samples), and I am not giving my 
consent for disclosure of any personal information, either direct or derived from the analysis of my 
sample (samples), to anyone without my further consent.  
 
  I hereby permit the investigators to release the information obtained from me as result of participation 
in this study to the sponsors, regulatory authorities, Government agencies, and ethics committee. I 
understand that they may inspect my original records.   
 
I am aware of the fact that I can opt out of the study at any time without having to give any reason and 
this will not affect my future treatment in the hospital. I am also aware that the investigators may 
terminate my participation in the study at any time, for any reason, without my consent.  
 
  I have been informed that my consent will be sought prior to any for-profit (including the filing of 
patents) that may be taken by the Centre for ___________________________ or their collaborators on 
the basis of my blood sample.  
 
Date:  
Name:                  Sex:            Age (Yrs):  
Address:  
 

Investigator Certificate 
I certify that all the elements, including the nature, purpose, and possible risks of the above study  
as described in this consent document have been fully explained to the subject. In my judgment,  
the  participant  possesses  the  legal  capacity  to  give  informed  consent  to  participate  in  this  
research and is voluntarily and knowingly giving informed consent to participate.  
 
 
 Signature & Name of the Investigator: ________________      Dated:_________ 
 
 
 



सहम$त प( 
मुझे संभा*वत जो/खम1 और फायद1 के बारे म9 समझाया गया है और म=ने उस उ@देAय को समझ Bलया है 
िजसके Bलए कनाFटक के#$ीय िव)िव*ालय, कलबुगH के ____________________________ *वभाग/क9 J @वारा मुझसे/मेरे 
बKच1 से रMत का नमूना मांगा जा रहा है। 
 
म= Pकसी भी तरह के दबाव से मुMत हँू और इसके @वारा अपनी/अपने बKच1 कV (जो आज 18 साल से कम आयु 

के ह=) सहमZत देता हँू: (i) वेZनपंMचर से लगभग .............. Bम. ल]. रMत का नमूना Zनकालना; और (ii) मानवता 

के भले के Bलए ^ान _ा`त करने के उ@देAय से, गैर-लाभकार] शोध कायd हेतु मेरे रMत के हर _कार के *वAलेषण 

के Bलए, िजसे __________________________________ क9 J या उनके सहयोगी कर9गे। 

मुझे अपने नमूने (नमून1) से *वAले*षत पgरणाम1 को जानने का अhधकार होगा और म= अपने नमूने (नमून1) के 

*वAलेषण से _iयj या इससे उiपkन कोई भी सूचना आगे कV सहमती के mबना Pकसी को भी _कट करने कV 

सहमती नह]ं दे रहा/रह] हँू। 

म= इसके @वारा इस अnययन म9 भाग लेने के पgरणामoवpप मुझ से _ा`त सूचना को आयोजक1, Zनयामक 

_ाhधकरण1, सरकार] एज9Bसय1 तथा आचार सBमZत को _कट करने कV अनुसंधानकताFओं को अनुमZत देता हँू / 

देती हँू। म= भल]भांZत समझता हँू Pक वे मेरे मूल अBभलेख1 का Zनर]jण कर सकते ह=। 

म= जानता हँू Pक म= इस अnययन से Pकसी भी समय mबना कोई कारण बताए अपनी सहभाhगता समा`त कर 

सकता हँू; और इससे अoपताल म9 मेरे भ*वsय म9 होने वाले ईलाज _भा*वत नह]ं ह1गे। म= यह भी जानता हँू Pक 

अनुसंधानकताF Pकसी भी समय Pकसी भी कारण से मेर] सहमती के mबना इस अnययन म9 मेर] सहभाhगता 

समा`त कर सकते ह=। 

मुझे सूhचत Pकया जा चुका है Pक _____________________ क9 J या इसके सहयोhगय1 @वारा मेरे रMत नमूने 

के आधार पर Pकसी भी लाभ (पेट9ट पंजीकृत करवाने सuहत) के Bलए मेर] पूवF सहमZत ल] जाएगी। 

Zतhथ:   

नाम:         Bलगं:                आयु (वषd म9 ):   

पता:   

अ*वेषक /माणप( 

म= _मा/णत करता हँू Pक इस सहमZत दoतावेज़ म9 बताई गई ऊपर द] गई अnययन कV _कृZत, उ@देAय और 

संभा*वत जो/खम1 सuहत सभी पहलुओं को _Zतभागी को पूर] तरह से समझा uदया गया है। मेरे *वचार से, 

_Zतभागी म9 इस शोध म9 भाग लेने के Bलए पूर] जानकार] के साथ सहमZत देने कV कानूनी jमता है और वह 

oवेKछा से तथा समझ-बूझकर भाग लेने के Bलए सहमZत दे रहा है। 
 
अkवेषक के हoताjर और नाम: ________________      uदनांक:_________ 



ಒ"# $ ಪತ'  

!ಗವ$%ವವ&' ($):  

ಸಂಭವ-ೕಯ ಅ1ಯಗ2 ಮ45  ಪ7 8ೕಜನಗಳ<=  ನನ' >ವ&ಸ?@A ಮ45  ನನ= /ನನ=  ಮಕC Dಂದ 
ರಕ* ದ ,ದ-ಯ/0  ಕFGಟಕ IೕಂJ7 ೕಯ >ಶL >MN ಲಯ, ಕಲPರ@ಯ ________________>!ಗ ಏI 
ಪUVW2X )5 MY Z ಎಂPದ<=  F< ಅಥG(]Wಂ]AY ೕ^.  
 
F< _`Aೕ ಒತ5 ಡJಂದ dಕ5 F@AY ೕ^ ಮ45  ಅವe ನನ=  ಮಕC ಳ (ಇಂV 18 ವಷGhC ಂತ ಕ]i 
ವಯjk ನವe) ಮ45   ನನ=  ಸL ಂತ ಒlm '/ಸಮn )ಯ<=  ಪUVWಂ]MY Z: (i) o-ಪಂಕp q rಲಕ 
%(e ..............st ರಕ5 ದ (ದ&ಯ<=  u'VW2X `V; ಮ45  (ii) 
_________________________________ Iೕಂದ7  ಅಥv ಅವರ ಸಹ8ೕ@ಗDಂದ (ನವxಲದ 
ಪ7 8ೕಜನyC @ z{ |} ನವ<=  ಪUಯ~ ?ಭರ$ತ ಸಂ�ೕಧF ಉAY ೕಶಗD�@ ನನ=  ರಕ5 ದ 
ಎ?�  &ೕ)ಯ >�� ೕಷ�' F< ಒlm Wಂ]AY ೕ^. 
 
ನನ=  (ದ& ((ದ&ಗ2) �@ >�� ೕ�ಸ?ದ ಫt�ಂಶಗಳ<=  )DVW2X ವ ಹxC  ನನ@A, ಮ45  
ನನ=  (ದ& ((ದ&ಗ2) ಯ >�� ೕಷ��ಂದ ^ೕರv@ ಅಥv _`Aೕ oೖಯh5 ಕ ($)ಯ<=  
ನನ=  dಂJನ ಒlm '�ಲ� A _&{ ಬ$ರಂಗಪ]ಸ~ F< ನನ=  ಒlm 'ಯ<=  -ೕ�`Jಲ� .  
 
ಈ ಅಧN ಯನದt�  !ಗವ$jದ ಪ&�ಮv@ ನ-= ಂದ ಪUದ ($)ಯ<=  17 8ೕಜಕe, 
-ಯಂತ7 ಕ ಅ�y&ಗ2, ಸyG& ಸಂ�� ಗ2 ಮ45  ^ೖ)ಕ ಸs)' ��ಗU (ಡ~ ತ-��y&ಗD' 
F< ಅ<ಮ) -ೕ�u5 ೕ^ z{ ಅವe ನನ=  rಲ Mಖ�ಗಳ<=  ಪ&�ೕtಸಬ�V.  
 
_`Aೕ yರಣವ<=  -ೕಡA F,< _`Aೕ ಸಮಯದt�  ಅಧN ಯನJಂದ �ರ�Dಯಬ�V 
ಮ45  ಇV ಆಸm u7 ಯt�  ನನ=  ಭ>ಷN ದ �huk ಯ iೕ� ಪ&�ಮ �ೕe`Jಲ�  ಎಂಬ ಅಂಶವ<=  F< 
)DJAY ೕ^. ತ-��y&ಗ2 _`Aೕ ಸಮಯದt� , _`Aೕ yರಣyC @, ನನ=  ಒlm '�ಲ� A 
ಅಧN ಯನದt�  ನನ=  !ಗವ$%>Iಯ<=  W^�Dಸಬ�V ಎಂV ನನ' )DJA.  
 
__________________________ ಅಥv ಅವರ ಸಹ8ೕ@ಗD�@ Iೕಂದ7 ` ನನ=  ರಕ5 ದ (ದ&ಯ ಆ�ರದ 
iೕ� u'VWಳX ಬ�Mದ _`Aೕ ?ಭದ ಉAY ೕಶyC @ ( ೕ¡ಂ¢ ಗಳ<=  ಸt� %`V �ೕ&ದಂu) 
£ದ~ ನನ=  ಒlm 'ಯ<=  ಪUಯ?�ತ5 A ಎಂV ನನ' )Dಸ?@A. 
 
JFಂಕ:  
 
¤ಸe: tಂಗ: ವಯ%k  (ವಷGಗ2):  
 
>¥ಸ:  
 
ತ1234- ಪ' ,ಣಪತ'  
 
ಈ ಸಮn ) Mಖ�ಯt�  >ವ&jದಂu iೕtನ ಅಧN ಯನದ ಸL ¦ಪ, ಉAY ೕಶ ಮ45  ಸಂಭವ-ೕಯ 
ಅ1ಯಗ2 �ೕ&ದಂu ಎ?�  ಅಂಶಗಳ<= ಸಂ�ೕಧ^ಯt�  !ಗವ$%ವವ&' ಸಂ§ಣGv@ 
>ವ&ಸ?@A ಎಂV F< ಪ7 (¨ೕಕ&%u5 ೕ^. ನನ=  ಅಧN ಯನದt�  !ಗವ$%ವವe 
ಈ ಸಂ�ೕಧ^ಯt�  !ಗವ$ಸ~ )2ವDI©ಳX  ಒlm 'ಯ<=  -ೕ�ವ ªಮಥN Gವ<=  
�ಂJMY Z ಮ45  ಸL ಯಂ 7 ೕರ��ಂದ !ಗವ$ಸ~ ಒlm 'ಯ<=  -ೕ�)5 MY Z.  
 
ತ-��y&ಯ ಸ$ ಮ45  ¤ಸe: ________________ JFಂಕ: ______________ 
 

ಸಂ�ೕಧF -AೕGಶಕರ ¤ಸe ಮ45  �ದY  


