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INFORMATION AND CONSENT FORM (ICF)




Researcher Information: 
My Name is ……….………………………...…………………..........................., I am a (Bachelor/Master/PhD) ………………………………………. student at the (Institution) .…………………………………………….…………….. at the Saint Joseph University of Beirut (USJ).

Research Introduction: 
You are invited to participate in a research project titled “……….………………………...…………………..........................……….………………………...…………………..........................……….………………………...…………………...........................……….………………………...………………….....................” This project is conducted under the supervision of …….………………………...……………….………………………... (Email: …….………………………...………… Phone: …….………………………...…………).

Reason for Your Invitation: 
[bookmark: _Hlk185071375]Why have you chosen this specific participant, for example: “I am inviting you because…”

Ethics Committee Approval: 
This project has been approved by:
[bookmark: _Hlk184996763]☐ The USJ Research Ethics Committee (CER)
☐ The HDF Ethics Committee (CEHDF)

Overview: 
The present document explains the terms and conditions of this research project. Please read it carefully. If you have any questions or need further information, do not hesitate to ask. Your participation is voluntary, and you should sign below only if you agree to participate. 

Project Objective 
Do not copy and paste the objectives of the preliminary draft. 
Please describe the objectives in a coherent paragraph using simple sentences.
 
Study Procedures
This section outlines what will be expected from the participant. It includes the number and type of interactions, the location, and any interviews involved. If medical procedures are required (e.g., blood draws), please specify the volume of blood, the number of samples, and any other procedures.
Also indicate the estimated duration of the participation.

Advantages and Risks 
Please describe any known or foreseeable risks and explain how these will be minimized or managed. Also, outline any potential benefits to participants.
(Example: This study poses no known risk to your health. There is no direct personal benefit to you from participating.)

Insurance Coverage
If this study may involve physical harm or injury, please specify the insurance provider covering any medical care expenses.

Financial Compensation
Please specify that the participant will not receive any financial compensation. (Example:
Your participation in this study will not involve any financial compensation. You will not incur any costs related to the study. All study-related expenses will be covered by the study sponsor. Additionally, insurance has been obtained to cover any potential harm or damages resulting from your participation.)

Voluntary Participation and Right to Withdraw
Your participation in this research project is entirely voluntary. You may withdraw at any time, for any reason, without needing to provide an explanation and without any penalty or loss of benefits. You may also contact us at any time to access, correct, update, delete, or restrict the use of your personal data. Requests will be fulfilled as long as they do not affect the validity of the study’s results.

Confidentiality
During the study, your personal information will be collected and securely stored in electronic and/or paper files. All information will remain strictly confidential. To protect your identity, you will be assigned a code number. Data will be used only for research purposes related to this project.

Purpose of Data Processing
Data collected will be used exclusively for this research project and will not be shared with any other party. The legal basis for processing your data is your informed consent.

Video Recording and/or Photography
Please delete the option that does not apply to your research
· This study does not involve any photography, audio, or video recording.
· This study involves photography and/or audio and/or video recordings. With your permission, these may be used for training and/or scientific presentations.  

Recordings and photographs will be destroyed confidentially at the conclusion of the study.
Consent to this section is not required to participate. 
Please indicate your preferences below: 
· May we record your voice?                      Yes    ☐    No ☐
· May we take photographs of you?         Yes    ☐    No ☐
· May we film you?                                      Yes    ☐    No ☐
· May we use this material for training or scientific presentations and store it with your research data?                                           Yes    ☐    No ☐

Data Storage and Retention Period
All data collected will be securely stored in a confidential location. Personal data will be destroyed two years after study completion. However, research results will be retained indefinitely.

Publication of Data and Data Recording
If you wish, you will be informed of the results of the research and the publications it may produce. Data from the research project may be published in scientific journals or shared with other people in scientific discussions. No publication or scientific communication will contain any information that could identify you.
I would like to be informed of the research results:                       Yes ☐ No ☐

Subsequent Studies
The results of this study may lead to further research. If so, do you agree to be contacted again to participate?
 Yes ☐      No ☐

Understanding the Information
For any additional questions about the research, please feel free to contact the research sponsor (contact details above). You may also reach out to the University Center for Ethics at 01421000 ext. 2229 for further information, clarification of your rights, or assistance in case of any concerns.

Participant Consent
I hereby confirm that I have read and understood the above-mentioned research project, which has been approved by CER or CEHDF. I acknowledge that the project has been explained to me, that my questions have been answered, and that I have been given sufficient time to make my decision. I agree to participate in this research project under the stated conditions.

Name …………………………………………………………………………… Date…………………………………

[image: ][image: ]Signature………………………………………………………… 


****************************

Delete this section if the research does not involve minor participants.

Consent for Minor Participants

If the participant is under 18, their legal guardian must also provide consent by signing the statement below:
I, as the parent/legal guardian of ……………………………………………………………………………………, consent to their participation in this research project under the terms outlined herein.

Guardian’s Name: ……………………………………………………………………. Date……………………………………

[image: ][image: ]Signature………………………………………………………                                    


***************************

Researcher’s Statement
I certify that I have explained the purpose and procedures of the study to the participant. I have answered all their questions and clearly informed them of their right to withdraw from the research project described above at any time. The research team and I commit to honoring the terms agreed upon in the information and consent form and to provide the participant with a signed copy.

Name…………………………………………………………………..……… Phone……………………………………………	
 
Email…………………………………………………………………………….Date………………………………………………

Signature……………………………………………………………………… 
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