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KENYATTA UNIVERSITY
OFFICE OF THE CHAIRMAN ETHICS REVIEW COMMITTEE

Informed Consent (Sample)
My name is_____________________________(name of organization/I am a Ph.D/Master/Bachelor student from Kenyatta University). I am conducting a study titled "__________________________________________________________________________________________________________________________________________________________” The information will be used (indicate the purpose of the study and significance).
Procedures to be followed
Participation in this study will require that I ask you some questions and I also examine you in order to screen you for _______________________________________________________. Some specimen (indicate type of specimen, amount and from where) will be taken from you for further tests. I will record the information you provide in a questionnaire.
Voluntarism
You have the right to refuse participation in this study. You will get the same services and care whether you agree to join the study or not and your decision will not change the care you will receive. Please remember the participation in this study is voluntarily. You may ask questions related to the study at any time.
You may refuse to respond to any questions and you may stop an interview at any time. You may also stop being in the study at any time without any consequences to the services you receive here or any other organization now or in the future.
Discomforts and Risks
Some of the questions you will be asked are on intimate subject and may be embarrassing or make you uncomfortable. If this happens, you may refuse to answer these questions if you so choose. You may also stop the interview at any time. The interview may add approximately half an hour to the time you wait before you receive your routine services. During the removal of blood there will be some pain or discomfort but we will try our best to minimize this by being gentle.
Benefits
If you participate in this study you will help us to learn how to provide effective screening services that can improve _________________________________________: You will also benefit from being screened for _______________________________________________and if you are found to have a problem you will be advised on the treatment.
Reward
If you agree to participate in this study, lunch will be provided and transport expenses will be reimbursed at 200/- per visit.
Or there are no rewards or any payment to you if you participate.
Confidentiality
The interviews and examinations will be conducted in a private setting within the clinic. Your name will not be recorded on the questionnaire. The questionnaires will be kept in a locked cabinet for safe keeping at Kenyatta University. Everything will be kept private and only shared with the study team.
Contact Information
If you have questions about the study call the Dr. _____________________________________ 07____________or Supervisor __________________07_________________/Investigators Tel Nos: _______________________to be inserted 
However, if you have questions about your rights as a study participant: You may contact Kenyatta University Ethical Review Committee Secretariat on chairman.kuerc@ku.ac.ke, 
Participant’s statement
The above information regarding my participation in the study is clear to me. The study has been explained to me and I have been given a chance to ask questions and my questions have been answered to my satisfaction. My participation in this study is entirely voluntary. I understand that my records will be kept private and that I can leave the study at any time. I understand that I will still get the same care and medical treatment whether I decide to leave the study or not and my decision will not change the care that I will receive from the clinic today or that I will get from any other clinic at any other time.
Name of Participant: ____________________________________________________________
________________________________                  	___________________________________
Signature or Thumbprint						Date

__________________________			____________________________________
Name of Representative/Witness   (where necessary)                      Relationship to Subject

Investigators statement
I, the undersigned, have explained to the volunteer in a language s/he understands, the procedures to be followed in the study and the risks and benefits involved

_____________________________________
Name of Interviewer 
_____________________________________		______________________________
Signature								Date
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