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INFORMED CONSENT
 Taken from Research Participants or Legal Guardians

	Primary Investigator:  
	Dr. 

	Co-researchers:
	Dr. 

	Is the study funded?
	yes


 
· You were select to participate in a study entitled: 
Prevalence and Antibiotic Resistance Patterns of Bacteroides spp. in Healthy Individuals and Patients with Functional Gastrointestinal Disorders (FGIDs) in a Saudi Population.

	
	What is the aim of the study?

	
	Why is the study needed?

	Culturing participants’ fecal samples, then isolating the bacteria and studying their antibiotic response patterns.
	What are the steps and what is my role in the study?

	
	What are the alternatives?

	
	What are the risks / inconveniences? 

	
	What are the benefits expected from this research?

	no
	Will I get any financial benefits?

	no
	Do I have to pay for participation in the research?

	
	What measures have been taken to protect my identity and privacy? Will any of my personal data be published?

	
	What if I have negative consequences as a result of participation?

	yes
	Can I withdraw from the study?

	no
	Will there be any negative consequences if I withdraw?

	contact the study team for any additional information.
	Who to contact in case I have further questions/clarification related to the study?


*Your participation in the study is voluntary and you will be informed of your role as a participant in the current study
Declaration:
I have read and understood the informed consent, the research purpose was explained to me and therefore, I consent to: 

· Share diagnostic report of relevant IBS			YES		NO		
· Provide fecal sample			YES		NO	
· Completing a questionnaire			YES		NO	
· Fieldnotes being taken on my participation in the lesson	YES		NO	

	Participant's Signature: 
	Name: 
	Date: 

	Legal guardian Signature: (remove if not required)
	Name: 
	Date: 

	Witness who obtains the signature: 
	Name: 
	Date: 
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