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INFORMED CONSENT FORM FOR VOLUNTEERS

We kindly ask you to participate in the research titled ………………………………………………………………………… .

The research in question is being conducted within the scope of an internally funded research Project / externally funded research project / graduate thesis / master's term Project / undergraduate Project / associate degree project conducted /advised by Beykoz University faculty member …………………………………………………………………………………. .

Your participation in this research is voluntary, without any coercion or obligation. Please read the information below and feel free to ask any questions you may have before deciding to participate.

Purpose of the Study
A brief summary of the study should be provided in language the participant understands, addressed to them, and using non-technical terms. The intended objectives should be explained.

Procedures
The procedures to be performed with the participation of the volunteer, the location of the procedures, and the time the participant will spend (throughout the trial and until the end of the trial) should be separately described.

Possible Risks and Discomforts
Any physical, psychological, or social conditions to which the volunteer will be exposed and/or that have the potential to cause discomfort should be described separately. Any risks associated with the devices to be used and the procedures to be performed should be stated separately. Precautions taken against these risks and what to do if encountered should be explained. If there are no risks, a statement stating "the risks are no greater than those encountered in daily life" should be added.

Possible Benefits to Society and/or Volunteers
Any benefits that volunteers will derive specifically from their participation in this research or the procedures to be performed, during or after the trial, should be stated. The benefits of the research results to society and their potential contribution to the scientific community must be explained in a way the volunteer can understand.

Confidentiality
Any information obtained in connection with this study that identifies you will remain confidential and will not be shared with third parties. It will only be shared with your consent.

A detailed explanation should be provided of how the information obtained from the volunteer will be used, how their identities will be stored, how their privacy will be protected, and who will have access to the information, how it will be stored, and under what conditions.

Participation and Withdrawal
It is important that you decide whether you wish to participate in this study entirely voluntarily and without being influenced by any circumstances. After deciding to participate, you may withdraw at any time without losing any rights or being subject to any repercussions.



 If you have any questions or concerns about this research, please contact the project manager/advisor/researcher.





I understand the explanations above. My questions have been answered to my satisfaction. I consent to participate in this study, reserving the right to withdraw at any time. I have also been provided a copy of this form.


Date	:


About the Participant

Name and Surname	:

Signature	:

Date	:


About the Academic

Title, Name and Surname:

Signature	:

Date	:
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Bu dokümanın güncelliği sadece “BASIM TARİHİNDE” geçerlidir.
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