[bookmark: _Toc497401905]ANNEX 3
AF/03-012/06              Informed Consent Assessment Form 
	Protocol Number:
	Date (DD/MM/YYYY):

	Protocol Title :



	Protocol version No...Dated........... Informed Consent Form version No.....dated.........


	Principal Investigators:

	Reviewer’s name :
	

	Sl.No
	Informed Consent Information
	Comments

	1. 
	Are procedures for obtaining Informed Consent appropriate?
  Yes 		 No
	

	2. 
	Is there an informed consent information to be provided for the participants
  Yes 		  No
	

	3. 
	Contents of the Informed Consent clear
  clear 		  unclear
	

	4. 
	Language of the Informed Consent 
  clear 	              unclear
	

	5. 
	Information contents for the informed consent adequate 
  Adequate	         Inadequate
	

	6. 
	Is the informed consent  information translated into local language
  Yes 	  No        NA
	

	7. 
	Form for signature to ensure the administration of informed consent form, witness and person conducting informed consent form
 appropriate	       inappropriate
 Not available       NA
	

	8. 
	Contact Persons for Participants
  Yes 	  No
(Note: Name and contact number of the investigator(s) and IRB shall be there in the information sheet)
	









Reviewer Signature: _________________________


Date: _____________________________
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