WUmsa v dbamunma yyacTHuka: HasBaHue npoekra: IMPACT

Mepc.HOMep y4yacTHUKa: OTBETCTBEHHbIN:

ID yyacTHUKa uccnegoBaHUsA: KoHTakTHbIN TenedoH:

COINMACHUE
Ecnu Bbl npounTanu nuHdopmaumio 1 xernaete NpUHATL y4acTue B UCcrneaoBaHum
IMPACT, noxany#cra, oTBETbTEe Ha BONPOCHI M NOANULINTE AAaHHbLIN hopmMynsp.

a
1. A npouutana uHdopmaumio o6 nccrnegoBaHUM U NONyYMIa KONuo Ha A
xpaHeHue. MHe npeaocTaBuUnu NOHATHYIO UH(pOPMALIMIO U Y MeHSA |:|
6b1n1a BO3MOXHOCTbL 3aAaThb BOMpPOCHI.

2. 5 noHuMmalo, YTO y4YacTue B UCCriefOBaHUU ABNSAETCS [OOGPOBONbHbLIM
M YTO A Mory B Nl06G0O MOMEHT NpepBaTh y4yacTue 6e3 ywep6a ans |:|
npeaocTaBnsieMoro MHe MeAULMHCKOro 0GCNyK1MBaHUS.

aa
3. $ cornacHa caaTb KpOBb ANA AAHHOIO UccrefoBaHus. D
4. ¢l paspewato uccrnegoBaTenbCKOMY NepcoHany nony4artb Aa

umHcpopmaumio 060 MHe 1 moelt 6epemeHHOCcTU B Peectpe I:l

6epeMeHHocTel. Takke s pa3peLuaro YnTaTb MHpopMaLuio o Moen

6epeMeHHOCTU U pe3ynbTaTe POAOB B MOeW KapTo4Ke B XXEeHCKOW

KOHCYNbTauuu U B poaunbHoM otaeneHun. MeHs 3aBepunu, 4to

mHcopMaumsa 060 MHe u MoeM pebéHke BGyaeT KOHUAEHUNANbHOM..

aa

5. 4l pato pa3pelleHue Ha TO, YTOObI 06pa3ubl Moel KpoBM U cobpaHHas
060 MHe MHdopMaLmsa GbINU AOCTYNHbI AN OyAYyLMX HayYHbIX |:|
uccneaoBaHUM ¢ LEeNnb NPOrHO3MPOBaHUA OCMOXHEHUI y MaTepu U
pe6GéHka B cBA3M B 6epeMeHHOCTbI0 U pogamu. A Takke, YTOOblI
OaHHble 0 pe3ynbTaTe POAOB MOFMMN GbITb CONOCTaBNEHbI C
6yayLwMMN MeAULIMHCKUMM AaHHBIMU B HALIMOHANbHbIX permcrpax
3ApaBOOXPaHEHUSA NMpPU YCIOBUM, YTO Hay4YHble UccnegoBaHus 6yayT
opo6peHbl KomuteToM no aTuke.

Moanuck, yyacTHUK: [ara:

Moanuck, uHopmaTop: Oara:

PaclmdpoBka nmeHn, nHdopmaTtop:




Ecnn noanuck Ha gaHHOM 6naHke cTaBuUTCS nocre npepnoctaBiieHns I/IHCbOpMaLI,VII/I yepes
nepeBoavnka, HeobxoaMMO Takke 3anofHUTb HI/I)KGCJ'IGAyIOLLI,I/IVI TEKCT,

Declaration by interpreter

1 (NAME) ..o declare that:

e | assisted the investigator (name) ..............cccoiciiiiiiiiiiiiiiiiiiininn, to explain the
information in this document to (name of participant)
.................................................... using the language medium
Of e

o We encouraged her to ask questions and took adequate time to answer them.
e | conveyed a factually correct version of what was related to me.

e | am satisfied that the participant fully understands the content of this informed consent
document and has had all her question satisfactorily answered.

Signed at (place) ......ccccevieeeiiciiiiiiiii e 0N (dAEE) L

Signature of interpreter Signature of witness



