APPENDIX-C1
CONSENT OF PARTICIPANTS (ENGLISH)

CONSENT FORM

Investigator: Pratyusha Roy

M.Sc. Nursing Student

Address: Tata Medical Center
Phone no-9064382718/9476454116
Email: smart2mam@gmail.com

lunderstand | am being asked to participate in a research study. Topic "Assessment of
the physical and psychological problems among patients undergoing hysterectomy
in a selected hospital, Kolkata.

The ultimate aim of the study is to assess the physical and psychological problems of

patients having hysterectomy and to improve the nursing practice.

e | agreed to participate in the study. There is no known risk associated with the

study.

I am informed with the benefits of participating in this study and for future
reference.

e lrealize that my participation in the study is entirely voluntary, and | may
withdraw from the study anytime | wish. If | decide to discontinue my
participation in this study, | will continue to be treated in the usual and
customary fashion.

¢ lunderstand that all study data will be kept confidential. HoWever, this
information may be used in nursing presentation.

e lunderstand that no compensation will be given to my participants in the
research study.

e Iflneed to, | can contact Pratyusha Roy M‘.Sc. nursing student, Tata Medical
Center, anytime during the study.

The study has been explained to me. | have read and understand this consent form, all
of my questions have been answered, and | agree to participate.

Signature of the sample:

Date:
Signature of the witness: Date:
Signature of the investigator: Date:
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Appendix- Cy
Consent of Participants (Hindi)
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Appendix-Ci;
Consent of Participants (Bengali)
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