CONSENT OF PARTICIPANTS (ENGLISH)
CONSENT FORM

Investigator: Sukriya Bhattacharya
M.Sc. Nursing Student

Address: Tata Medical Center

Phone no: 9749881612

Email: bhattacharyasukriya@gmail.com

[ understand I am being asked to participate in a research study topic: "Assessment of
Knowledge and Practices regarding Needle Stick Injury Prevention among Healthcare
Workers and Development of a Teaching Module in a Selected Hospital, Kolkata.”

The ultimate aim of the study is to assess the knowledge and practices regarding needle
stick injury (NSI) prevention among healthcare workers in a selected hospital and to
develop a structured teaching module based on the findings.

I agree to participate in the study. There is no known risk associated with the study.
I am informed about the benefits of participating in this study for future reference.

I understand that my participation is entirely voluntary, and I may withdraw at any time
without affecting my treatment.

All data will be kept confidential and may be used for academic purposes.
No compensation will be provided.
I can contact the investigator anytime during the study.

I have understood the information and agree to participate.

Signature of Participant: Date:
Signature of Witness: Date:
Date:

Signature of Investigator:
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