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Research Ethics – Consent Form
Form ORIC-UOS-08


Instructions: 
1. Please only type in the gray area by clicking the cursor there
2. Try to write precisely
3. Attach a high-resolution professional picture to the email
4. Hard copy/handwritten forms will not be entertained
5. [bookmark: _GoBack]After completion, convert the form into PDF for onward transmission
6. Share the form with ORIC at least 15 days for any proceedings
7. Share it from the head’s official email account to ORIC at oric.media@uos.edu.pk 

[bookmark: _Hlk149052700]
	[bookmark: _Hlk148945047]1.
	Ref. No:
	



	2.
	Participant Name:
	



	3.
	Stud Title:
	



	4.
	Objectives of the Study:
	



	[bookmark: _Hlk149050132]5.
	I confirm that(Please tick the relevant box):
	I.
	The research information has been read and understood by me.
	

	
	
	
	

	
	
	II.
	I've been given the opportunity to ask questions about my participation.
	

	

	
	
	III.
	I accept to take part in the project voluntarily.
	

	

	
	
	IV.
	I accept that I have the right to withdraw at any moment for any reason.
	

	
	
	
	

	
	
	V.
	Confidentiality protocols have been thoroughly addressed.
	

	
	
	
	

	
	
	VI.
	I've been given information on the interview protocols.
	

	

	
	
	VII.
	The data have been discussed in terms of research, publications, sharing, and preservation.
	

	

	
	
	VIII.
	I understand that other researchers will only have access to my data if they agree to keep it private and follow the guidelines I've laid out in this form.
	

	
	
	
	
	

	
	
	
	
	

	
	
	IX.
	Select only one of the following:
· I agree that whatever I say or write as part of this study will be included in reports, publications, and other research outputs, and I accept that my name will be used in reports, publications, and other research outputs so that my contribution to this project may be recognized.
· My name will not be used in this project.
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	X.
	I, along with the Researcher, agree to sign and date this informed consent form.
	




    Participant:
	i.
	Name:
	

	
	
	

	ii.
	Signature:
	

	
	
	

	iii.
	Date:
	



    Researcher:
	i.
	Name of Researcher:
	

	
	
	

	ii.
	Signature:
	

	
	
	

	iii.
	Date:
	



For Departmental Ethical Approval Committee Use Only 
	1
	Date submitted for consideration of Departmental Ethical Approval Committee
	

	
	
	

	2
	Considered as agendum of the meeting (date)
	

	
	
	

	3
	Status (granted/rejected/revisions required)
	

	
	
	

	4
	Revision/s approval date (if applicable)
	


[bookmark: _Hlk149052472]    Member 1  of the Committee:
	i.
	Name:
	

	
	
	

	ii.
	Signature:
	

	
	
	

	iii.
	Date:
	



[bookmark: _Hlk149052596]    Member 1  of the Committee:
	i.
	Name:
	

	
	
	

	ii.
	Signature:
	

	
	
	

	iii.
	Date:
	





    Chair of the Committee:
	i.
	Name:
	

	
	
	

	ii.
	Signature and Stamp:
	

	
	
	

	iii.
	Date:
	



For Office Use of ORIC-UOS Only


	1.
	Date of submission of the approved case:
	



	2.
	Date of issuance of the approval letter, if required:
	



	3.
	Remarks/objections, if any:
	






____________
Director ORIC



______________
Vice-Chancellor 






[image: C:\Users\Abubakkar Ch\Downloads\Header footer_page-0001.jpg]Page 1 | 3

image1.jpeg
S UNI\/ERSITY
5 OF SARGODHA




image2.png
ORIC

OFFICE OF RESEARCH INNOVATION § COMMERCIALZATICN, UOS




image3.jpeg
G4 Green with ORIC-UOS

| Before Printing think about TREES





