[bookmark: _Hlk225781864]AF 03-06 Informed Consent Form Template for Legal Representative/Guardian
[bookmark: _Hlk28184652]Informed Consent Form for Legal Representative/Guardian
[bookmark: _Hlk219212696]I, (Mrs. / Miss / Mr.) ………………………………………………… have read the consent document and the participant information sheet, or have listened to a full explanation from (specify the name of the person providing information/principal investigator) regarding my participation as a legal representative/guardian on behalf of the volunteer in the research project entitled "specify the title in Thai only". The explanation covered all details concerning the research objectives, the specific procedures required and that will be performed, the anticipated benefits of participation, potential risks and corresponding preventive measures, as well as time compensation (if a souvenir is provided instead, replace the words "time compensation " with "souvenir"; if neither time compensation nor a souvenir is provided, please delete this text). I have been informed by the investigator that any harm arises from the research-related procedures, the participant will receive medical treatment at no cost (specify whether financial compensation will be provided by the research sponsor). Furthermore, I have received clear explanations and satisfactory responses to all my queries from the investigator, and have been afforded sufficient time and opportunity to ask questions until I have a complete understanding. The investigator has willingly and transparently answered all questions without concealment to my full satisfaction.
Furthermore, the investigator has assured me that the research data will be kept in a secure and confidential manner.  My name or personal information will not be disclosed to the public on an individual basis, and research results will be reported exclusively as aggregated data for academic purposes only. (For qualitative research, the following wording may be used instead, e.g.: "Furthermore, the investigator has assured me that the data will be kept securely. Should any of my statements be directly quoted in the research report, thesis or other academic publications, the investigator will use a pseudonym in place of my full name and will not present any other information that may be linked to my identity.") 
The investigator has assured me that no further data will be collected after the withdrawal of consent is requested, and that all documents and/or specimens used for examination that can be traced back to the research participant will be securely destroyed.
	I understand that I have the right to inspect or correct the personal data of the research participant, and that I may withdraw the authorization for the use of the research participant's personal data by notifying the researcher accordingly.
	I acknowledge that the research data, including the anonymized medical data of the research participant, will undergo various processes such as data collection, recording in case report forms and computers, verification, analysis, and reporting for academic purposes, as well as future use of medical data or pharmaceutical research only.
I confirm that I have carefully read and understood all aforementioned information, including the participant information sheet and this informed consent form and hereby sign this informed consent form 

Signature …………………………………… Legal Representative / Guardian
(.....................................................) 
…………………………………………… Relationship of Legal Representative / Guardian
		    Date ......................................................
	I have explained the research objectives, research methodology, hazards, adverse events, or risks that may arise from the research or from the medications used, as well as the benefits of the research in full detail to the legal representative / guardian of the above-named research participant, who has understood and willingly sign this informed consent form.

Signature …………………………………… Researcher Providing Information
(.....................................................) 
			       Date ………………………………………………

Signature …………………………………… Witness
(.....................................................) 
			     Date ………………………………………………

Signature …………………………………… Witness
(.....................................................) 
			     Date ………………………………………………
