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INFORMED CONSENT FORM 

 
I have been invited to participate in research about “Effect of Anodal Transcranial Direct Current Stimulation 

on Naming in Aphasic Patients with Acute Ischemic Stroke”. I have read the foregoing information, or it has 

been read to me. I have had the opportunity to ask questions about it and any questions I have asked have been 

answered to my satisfaction. I consent voluntarily to be a participant in this study. 

Name of Participant:    

Signature of Participant:       

Date:     

Day/month/year 

 

If illiterate: 

 

I have witnessed the accurate reading of the consent form to the potential participant, and the individual has had 

the opportunity to ask questions. I confirm that the individual has given consent freely. 

Name of witness:                                      Thumb print of participant 

 

Signature of witness:   

 

Date:   

 

                            Day/month/year 

 

 

 

Statement by the researcher/person taking consent 

 

I have accurately read out the information sheet to the potential participant, and to the best of my ability made 

sure that the participant understands that the following will be done: 

1. Detailed history and physical examination will be done. 



2. Transcranial direct current stimulation will be done. 

 

I confirm that the participant was given an opportunity to ask questions about the study, 

and all the questions asked by the participant have been answered correctly and to the 

best of my ability. I confirm that the individual has not been coerced into giving consent, 

and the consent has been given freely and voluntarily. Individual has every right to opt 

out of this study at any point. 

 

 

Name of Researcher/person taking the consent 
 

 

 

Signature of Researcher /person taking the consent 

 

 

 

Date   

 

A copy of this ICF has been provided to the participant. 
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