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Protocol Number/elfonk la[;k % 

Principal/Overall Investigator/eq[;@iz/kku ijh{kd %           Dana Farber Cancer Institute 
Site-responsible Investigator/LFkku mÙkjnk;h ijh{kd %              Children’s Hospital] ckLVu 
 

Consent to participate in a research study/’kks/k v/;;u esa va’k xzg.k dh lgefrA 
 

bl nLrkost esa loZ= ^vki* ’kCn dk iz;ksx jksxh ;k ’kks/k fo"k; dks bafxr djrk gSA ;g ’kCn bl ’kks/k v/;;u esa jksxh 
ds va’k xzg.k ds fo"k; esa lgefr nsus okys O;fDr dh vksj Hkh bafxr djrk gSA 
 
vkidks ,d fpfdRldh; ijh{k.k ¼,d izdkj dk ’kks/k v/;;u½ esa Hkkx ysus dks dgk x;k gS A fpfdRldh; v/;;u ds 

varxZr dsoy mUgha jksfx;ksa dks ’kkfey fd;k tk;sxk tks va’k xzg.k ds fy, lgefr nsrs gSaA viuk fu.kZ; fuf’pr djus ls 
iwoZ FkksM+k fopkj djsa vkSj vius ifjokj rFkk fe= tuksa ls Hkh bl fo"k; ij fopkj foe’kZ djsaA 
 

va’k xzg.k esa lgefr nsus ls iwoZ] ijh{kd dks vkidks crkuk pkfg;s fd % 
1- ;g v/;;u D;ksa fd;k tk jgk gS(  
2- fdrus yksx blesa Hkkx ysaxs(  

3- bl v/;;u dk fo"k; D;k gS vkSj dkSu&lh izfØ;k,a ijh{k.k ;ksX; gSa( 
4- vkidks bl v/;;u ds nkSjku fdruh nsj Bgjuk iM+sxk( 
5- blls D;k tksf[ke vkSj vlko/kkfu;ka gks ldrh gSa( 

6- blds D;k ykHk gSa( 
7- vU; fodYi ;k vU; volj D;k gSa( 
8- fdl izdkj xksiuh;rk cukbZ j[kh tk,xh( 

9- bl v/;;u esa Hkkx ysus esa fdruk [kpZ gks ldrk gS( 
10- ,d va’k/kkjh ds :i esa vkids D;k vf/kdkj gSa( 
11- vxj vkidh dksbZ leL;k,a ;k iz’u gS rks vki fdlls laidZ djsaxs( 

12- vxj dksbZ pksV igqaprh gS] rks D;k dksbZ {kfriwfrZ ;k fpfdRldh; lgk;rk fey ldrh gS( 
13- os dkSu&lh ifjfLFkfr;ka gSa ftuds varxZr ijh{kd vkidh Hkkxhnkjh dks lekIr dj ldrk gS vkSj ml ifjfLFkfr esa 

D;k gksxk vxj vki v/;;u ls vius vkidks vyx djuk pkgrs gSa( 

14- vkidks dc u;s izek.kksa ds ckjs esa crk;k tk;sxk tks vkids bl ’kks/k v/;;u esa va’kxzg.k dh lgefr dks izHkkfor 
dj ldrk gS A 

 
vxj vki va’k xzg.k ds fy, lger gks tkrs gSa rks vkidks bl nLrkost dh ,d gLrk{kj izfrfyfi vkSj v/;;u ds fy, 

lgefr dh vaxzsth Hkk"kk dh ,d izfrfyfi Hkh nh tk;sxhA 
 

vki _____________________ dks ____________________ ij laidZ dj ldrs gSa fdlh Hkh le;] tc Hkh  
     Study Contact Name/v/;;u laidZ uke            Telephone/nwjHkk’k 

vkidks v/;;u ;k ’kks/k lacaf/kr pksV ds ckjs esa dksbZ iz’u djuk gksA vki vxj ZÉÑS ’kks/k fo"k; WûÉålÉå Måü lÉÉiÉå vius 

vf/kdkjksa ds fo"k; esa dksbZ iz’u djuk pkgrs gSa rks Msuk QkcZj dSalj laLFkku ds laLFkkxr iqufoZpkj cksMZ ls nwjHkk"k uEcj 
617&632&3029 ij laidZ LFkkfir dj ldrs gSaA  
 

bl ’kks/k v/;;u esa vkidk va’k xzg.k ,sfPNd gS vkSj blls vkids orZeku ;k Hkfo"; dh lqj{kk fdlh Hkh izdkj ls 
izHkkfor ugha gksxh vkSj vxj vki blesa va’kxzg.k ugha djuk pkgrs gSa ;k bls lekIr djuk pkgrs gSa rks Hkh vki fdlh Hkh 
izdkj ds ykHkksa ls oafpr ugha gksaxsA  

 
bl nLrkost ij gLrk{kj djus dk vFkZ ;g gS fd ’kks/k v/;;u] ftlds varxZr mijksDr tkudkfj;ka ’kkfey gSa] os lHkh 
vkidks ekSf[kd :i esa crk nh xbZ gSa vkSj vki blesa va’kxzg.k djus ds fy, LosPNk ls lgefr ns jgs gSaA 

 
 

__________________________________             _____________________ 
(Signature of subject/patient)/drkZ@jksxh ds gLrk{kj                  (Date) /fnukad 
                           

__________________________________             _____________________ 
(Signature of witness)/xokg ds gLrk{kj                                      (Date) /fnukad 
                                  
 


