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Annex 9
Sample Informed Consent Form for the 

Bottlenecks Assessment
In order to ensure that you are informed about the assessment, we are asking you to read this consent form. We also will ask you to sign it. Please do not hesitate to ask us to explain anything you do not understand.
Purpose of the Assessment

The purpose of the assessment is to evaluate the ability of the school to produce a larger number of qualified graduates, who are capable of addressing the priority health needs of the country and working where needed, especially in rural settings and at primary, secondary, and tertiary care facilities in underserved areas. 
Your Part in the Assessment
If you agree to participate in the assessment, you will be interviewed or asked to fill in a questionnaire. The questionnaire can take from 30 to 45 minutes of your time. Interviews can take from 1 to 2 hours. If you are uncomfortable during the interview or while filling in the questionnaire, you may stop at any time or refuse to answer any questions. 
If You Decide Not to Participate
Your participation is voluntary, and there is no penalty for refusing to take part.  
Confidentiality
The information you provide will be confidential. Your name will not be written in the interview notes or on the questionnaire form. Your name will not in any way be tied to or associated with the responses you provide today.  
Benefits

There is no financial compensation or other personal benefits from participating in the assessment. However, the answers you provide will give insights into the needs for designing and scaling up quality education programs in your school and country.  
Risks or Discomfort
There are no known risks to you resulting from your participation in the assessment. If you experience any personal discomfort you may, as stated above, stop at any time or refuse to answer any questions.
Contact Person for Questions

If you have any questions or problems with the assessment, you may contact [INSERT NAME, TITLE, ORGANIZATION, AND E-MAIL ADDRESS OF A CONTACT PERSON].  
If you agree to participate as a volunteer in this assessment, please sign the consent form below. 
Consent to Participate in the Bottlenecks Assessment
I have read (or had read to me) the information above describing the procedures, benefits, and risks of participating in the “Bottlenecks Assessment.”
I agree to participate as a volunteer in this study.

_______________

________________________________________________

Date



Signature or Mark of Participant
_______________

________________________________________________

Date



Signature of Person Obtaining Consent
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