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In the name of God
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Parental/Legal Guardian Consent Form

Name of Investigator (Researcher):

Title of Research Project:

residing at :
with the telephone number , am the father / grandfather of
M./ M. e , or, according to the court ruling, the legal
guardian / custodian / trustee of Mr. / MS. ...ooiiiiiiiiiii , who is
classified as a minor / legally incompetent / permanently mentally impaired / periodically mentally
impaired / other.

Hereby, | give my informed and voluntary consent for the person under my guardianship to
participate in the aforementioned clinical research project (clinical trial, questionnaire-based study,
or drug trial). I also declare that all necessary explanations regarding the methodology, possible
side effects, outcomes, and other characteristics of the research project have been clearly explained
to me by the researcher. No coercion or pressure has been exerted by the researcher to involve my
dependent in this study, and the researcher has not committed to providing any payment or gift in
exchange for participation in the study. Furthermore, the researcher has committed to the following
regarding the person under my guardianship:

Respecting my right to withdraw the dependent from the study at any stage.

Keeping all information provided confidential while protecting the personal identity of the
research participant.

Providing all necessary support, treatment, and follow-up in case of withdrawal from the
research project.

Compensating for any research-related harm that exceeds ordinary daily risks in
accordance with the decision of the competent authority.

Reimbursing the expenses related to participation in the research project (such as travel
costs) upon submission of a valid receipt.




In the name of God

| also confirm that any approval or permission | provide is made with full consideration of the best
interests of the person under my guardianship. In case of failure to observe such interests or
withholding relevant information, the researcher shall not be liable for any damages except where
negligence is confirmed by competent authorities.

1 do / do not wish to be informed of the results of the laboratory tests performed on the samples
related to myself/the dependent individual.

1 do / do not permit the use of the results of therapeutic procedures performed on the person
under my guardianship for research purposes (production of scientific outputs).

Name and Surname of the VVolunteer:

Signature / Fingerprint:




