FOMU YA KIBALI CHA MSHIRIKI WA UTAFITI
Title:
Title
Protocol No.:
Sponsor

Sponsor:
Name
Investigator:
Name


Address


City, State, Zip Code


Country

Daytime Phone Number:
Phone Number

24-hour Phone Number:
Phone Number
(A 24-hour phone number is required for studies that are more than minimal risk)
Use the Short Form consent process for situations where you unexpectedly encounter a non-English speaking subject and there is not reasonable tie to obtain a fully translated consent document. Whenever feasible, you should use a fully translated long consent form to re-consent subjects who signed a short form and to consent future subjects. 
This form  must be translated into the subject’s or representative’s language before use. Some translations are available at: http://www.wirb.com/Pages/DownloadForms.aspx 
The regulations require the following signatures when using the Short Form process

	
	Required to Sign

	Person obtaining consent
	Long Form (English ICF)

	Witness
	Short Form and Long Form 

	Subject

If the subject is incapable of consent and either a legally authorized representative (as allowed by protocol) or parent(s) signature is required, replace the subject signature block below with the signature block from the IRB approved main ICF
	Short Form


Please fill out the study information above and DELETE these highlighted instructions.

Unaombwa ushiriki katika utafiti huu.
Kabla ukubali, lazima wachunguzaji wakueleze kuhusu (i) malengo, taratibu, na muda wa utafiti huu; (ii) taratibu zozote ambazo ni za kujaribu; (iii) hatari, matatizo na faida zozote za utafiti ambazo zinaweza kuonekana; (iv) taratibu na matibabu yoyote mbadala yanayoweza kuleta manufaa; na (v) jinsi faragha itaweza kudumishwa.
Ikiwezekana, mchunguzaji atawasilisha maelezo muhimu kwako kabla ya kuwasilisha maelezo mengine.
Inapowezekana, lazima pia mchunguzaji akuambie kuhusu (i) fidia au matibabu yoyote yanayopatikana ikiwa jeraha litatokea; (ii) uwezekano wa hatari zisizoweza kutarajiwa; (iii) hali wakati mchunguzaji anaweza kukomesha kushiriki kwako; (iv) gharama zozote za ziada kwako; (v) ni nini hufanyika ukiamua kuacha kushiriki; (vi) wakati utaambiwa kuhusu matokeo mapya ambayo yanaweza kuathiri nia yako ya kushiriki; (vii) ni watu wangapi watakuwa katika utafiti huu, (viii) matumizi ya sampuli zako za kibiolojia kwa faida za kibiashara, (ix) kama utaelezwa kuhusu matokeo yako ya utafiti, (x) kama utafiti unaweza kujumuisha mfululizo wote wa jenomu (xi) maelezo kuhusu kama utafiti umewasilishwa au utawasilishwa ili kujumuishwa katika sajili ya majaribio ya utabibu, na (xii) matumizi ya baadaye ya utafiti ya maelezo yako au sampuli za kibiolojia.
Ukikubali kushiriki, lazima upewe nakala iliyotiwa saini ya hati hii na muhtasari ulioandikwa wa utafiti huu.
Unaweza kuwasiliana na timu ya utafiti kwenye nambari ya simu iliyo hapa juu wakati wowote una maswali kuhusu utafiti.
Unaweza kuwasiliana na IRB kwenye (nambari ya simu) ikiwa una maswali kuhusu haki zako kama mshiriki wa utafiti au unachopaswa kufanya ikiwa utajeruhiwa.
Kushiriki kwako katika utafiti huu ni kwa hiari, na hutaadhibiwa au kupoteza manufaa ukikataa kushiriki au ukiamua kukomesha.
Kutia saini hati hii humaanisha kwamba utafiti huu, ikiwa ni pamoja na maelezo yaliyo hapa juu, yamefafanuliwa kwako kwa kuongea, na kwamba unakubali kushiriki kwa hiari.
	Your signature documents your consent to take part in this research.

	
	
	

	Signature of adult subject capable of consent
	
	Date

	

	My signature below documents that the information in the consent form and any other written information was accurately explained to, and apparently understood by, the subject, and that consent was freely given by the subject.

	
	
	

	Signature of witness to consent process
	
	Date



1
Tarehe ya Toleo la Kiolezo: 5/27/20

2
Tarehe ya Toleo la Kiolezo: 01/10/2019

