Informed consent form for LAR (Cases)

(English)

Protocol / Study number:

Participant identification number for this trial:

Title of project: Building Resources for the Diversification of Genetic Data on Suicide

Death

Name of Principal Investigator: Dr Chittaranjan Behera, Tel.No(s). 9968320486, 011-
26594292

The contents of the information sheet dated .......................... that was provided to me have
been read carefully by me / explained in detail to me, in a language that I comprehend, and I
have fully understood the contents. I confirm that I have had the opportunity to ask questions.

The nature and purpose of the study and its potential risks / benefits and expected duration of
the study, and other relevant details of the study have been explained to me in detail. I
understand that my participation on behalf of my relative is voluntary.

I understand that the information collected about my relative who was dead and from my
participation in this research, the sections of the deceased medical notes may be looked at by
responsible individuals from AIIMS. I give permission on behalf of my relative for these
individuals to have access to the deceased's records and biological specimens, including brain,
blood, and urine.

I agree to take part in the above study.

————————————————————————————— Date:

(Signatures / Left Thumb Impression) Place:

Name of the Participant:

Father/Mother/Son / Daughter / Spouse of:

Complete postal address:




This is to certify that the above consent has been obtained in my presence.

Signatures of the Principal Investigator Date:
Place:

1) Witness — 1 2) Witness — 2

Signatures Signatures

Name: Name:

Address: Address:

Permission from the Police Officer

I am the investigating officer of the case and my full investigation is suggestive of suicidal
manner of death in this case. The doctors have explained to me the methods and objective of
the research / study being carried out at AIIMS in detail. They have also that this study will no
way hamper the medico-legal aspect of the case.

Therefore, I am giving permission to doctors for taking the relevant tissues from the body of
the deceased for the above-mentioned study. I have fully understood the implications of the
permission given for the study.

Signature:
Place & Date:
Name:

Rank:

Police Station:
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Informed consent form for LAR (Controls)

(English)

Protocol / Study number:

Participant identification number for this trial:

Title of project: Building Resources for the Diversification of Genetic Data on Suicide Death

Name of Principal Investigator: Dr Chittaranjan Behera, Tel.No(s). 9968320486, 011-26594292

The contents of the information sheet dated ............ that was provided to me have been read
carefully by me / explained in detail to me, in a language that I comprehend, and I have fully understood
the contents. I confirm that I have had the opportunity to ask questions.

The nature and purpose of the study and its potential risks / benefits and expected duration of the study,
and other relevant details of the study have been explained to me in detail. I understand that my
participation on behalf of my relative is voluntary.

I understand that the information collected about my relative who was dead and from my participation
in this research, the sections of the deceased medical notes may be looked at by responsible individuals
from AIIMS. Participation of my deceased relative in this study is only for comparative purpose. I give
permission on behalf of my relative for these individuals to have access to deceased records and
biological specimens, including brain, blood, and urine.

I agree to take part in the above study.

Date:

(Signatures / Left Thumb Impression) Place:

Name of the Participant:

Father/Mother/Son / Daughter / Spouse of:

Complete postal address:



This is to certify that the above consent has been obtained in my presence.

Signatures of the Principal Investigator Date:
Place:

1) Witness— 1 2) Witness — 2

Signatures Signatures

Name: Name:

Address: Address:

Permission from the Police Officer

I am the investigating officer of the case and my full investigation is suggestive of non-suicidal
manner of death in this case. The doctors have explained to me the methods and objective of
the research / study being carried out at AIIMS in detail. They have also that this study will no
way hamper the medico-legal aspect of the case.

Therefore, I am giving permission to doctors for taking the relevant tissues from the body of
the deceased for the above-mentioned study. I have fully understood the implications of the
permission given for the study.

Signature:
Place & Date:
Name:

Rank:

Police Station:
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