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I………………………………………agree to participate in the study of laboratory diagnosis of tick-borne relapsing fever among children under 5 years.

The purpose, nature and risks/benefits of the study have been explained to me.

I am participating voluntarily. I have given permission for the interview and blood sample to be collected from my child for the diagnosis of this and any related febrile illnesses. 

I understand that I can withdraw from the study without repercussions at any time, whether before it starts or while I am participating.

I understand that I can withdraw permission to use the data within two weeks of the interview, in which case the material will be discarded.

I understand that anonymity will be ensured in the write-up by disguising my identity.

I understand that disguised information from my interview may be cited in the study and any subsequent publications if I give permission below:
(Please tick one)
· I agree to quotation/publication of extracts from my interview
· I do not agree to quotation/publication of extracts from my interview	

Signed…………………………………….			Date……………….


For any questions or future communications related to this study, contact your doctor at this hospital or call the investigator on: Mobile number +255 767 393677

