6. INFORMED CONSENT FORM FOR VOLUNTEERS
TOPICS TO BE INCLUDED IN THE TEXT OF INFORMED CONSENT FORM FOR VOLUNTEERS
I- Information about the research project; (This section should be written in a language that the patient can understand, avoid technical terms)

• Title
• What kind of research it is

• Purpose

• What to apply

• How to apply

• Which method/s will be carried out?

• Undesirable effects and risks that may arise.

• Treatability of the undesirable effects and risks.

• Contribution to science

• Duration
• Approximate number of participants (if multi-centre, the number of institutions and total participants)

II- Information about the rights of the volunteer

• What alternative treatments exist apart from the research method; What are these treatments?

• Informing the subject that he/she has the right to refuse to participate in the research.

• Notifying that the volunteer can withdraw from the study at any time by informing the researcher or can be excluded from the research when deemed necessary by the researcher.

• Giving assurance that there will be no disruption in the treatment of the disease in case the volunteer does not accept the study or is excluded from the study program for any reason.

• It should be stated that there will be no financial responsibility for the expenses to be made for the research, and that no payment will be made to them. If there are allowances such as travel expenses and insurance, information should be given voluntarily.

• Indication that the samples (serum, etc.) to be taken from the volunteer will be used only in the aforementioned study.

• Assurance that identity information will be kept confidential

Second Section: 
PARTICIPANT DECLARATION (This section should be added to the last part of the information section)

The information about this research, purpose and content of which is stated above, has been conveyed to me. After this information, I have been invited to the research as a participant. If I agree to participate in this research, I am assured that my identity will be kept confidential both during the conduct of the research and when it is published. I consent to the use of my data. I have been given sufficient confidence that my personal information will be carefully protected during the use of research results for educational and scientific purposes. I may withdraw without giving any reason during the conduct of the research. I do not take any financial responsibility for the expenses to be made for the research. No payment will be made to me. I have fully understood all the explanations made to me regarding the research. I participate in this research with my own personal consent and without any pressure. A copy of this signed form paper will be given to me.
INFORMED CONSENT OF VOLUNTEER
I have read the text above that shows the information that should be given to the volunteer before the research. Written and verbal explanations were given to me about these. I hereby agree to participate in the said clinical study voluntarily, without any pressure or coercion.
Volunteer's Name-Surname, Signature, Address (phone number, fax number, if any)
Name-Surname, Signature, Address of Parent/Custodian for Participants Under Custody or Guardianship (phone number, fax number, if any)
Name-surname and signature of the researcher who informed the volunteer
Name-surname, Signature, Duty of the officer who witnessed the consent process from the beginning to the end
