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FORM 3: CONSENT FORM
(ENGLISH)
Title of research: 
To become a participant in the research, you or your parent/legal guardian are advised to sign this Consent Form.
I herewith confirm that I have met the requirement of age and am capable of acting on behalf of myself /* as a parent/legal guardian as follows:

1.  I confirm that the nature, purpose, procedures, and scope of the research have been clearly explained to me, and I have understood them with the opportunity to ask questions.
2. All my questions about this research and my participation have been answered to my satisfaction. I understand that I may at any time, including after the research is completed, ask further questions or seek clarification.
3. I voluntarily agree to take part in this research, to follow the study procedures and to provide all necessary information to the investigators as requested, with permission from the party withholding the information.
4. I may at any time choose to withdraw from this research without giving reasons.
5. I have received a copy of the Subjects Information Sheet and Consent Form.
6. Except for damages resulting from negligent, reckless or intentional misconduct of the researcher(s), I hereby release and discharge the University of Malaya and all participating researchers from liability for any harm that is not reasonably foreseeable or not caused by their actions. This release does not waive my rights to seek remedies for harm resulting from misconduct or breach of any duty. I agree to hold the University and researchers harmless only to the extent permitted by law.
7. I have read and understood all the terms and conditions of my participation in the research.
I have read the statements above, understand the same, and voluntarily sign this form.
Dated :_____ day _____ month ______ year

Name of participants (18 years & above): ________________________________________________
Signature: _______________________        Date:______________________     
To be filled by parents/legal guardians for participants aged below 18 years
Name of parent/legal guardian: _________________________________________________________
Signature of parent/legal guardian: _______________          Date:____________________
Relationship of the guardian to the participant:_______________________________________
Name of researcher: ___________________________
Signature of researcher: ________________________
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