
Consent Form
Part 1 (to be completed by the Principal Investigator):

Title of Project:
Project name
Student Researcher: 
Student name     
Graduate School of Humanities: email
Faculty Supervisor(s)
Dr. Koji Miwa
Graduate School of Humanities: kojimiwa@nagoya-u.jp
Part 2 (to be completed by the research subject):


Yes
No
Do you understand that you have been asked to be in a research study?

(
(
Have you read the attached Information Sheet?

(
(
Do you understand the benefits and risks involved in taking part in this research study?

(
(
Have you had an opportunity to ask questions and discuss this study?

(
(
Do you understand that you are free to withdraw from the study at any time

(
(
without having to give a reason?

Has the issue of confidentiality been explained to you? 

(
(
Do you understand who have access to your records, and what the results will be used for?
(
(
Who explained this study to you?
_____________________________________________________

I agree to take part in this study:
YES
(
NO
(
Signature of Research Participant
______________________________________________________

(Printed Name)
______________________________________________________

Signature of Investigator or Designee
________________________________ Date __________________

