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INFORMED CONSENT FORM 
NAME OF THE STUDY (EXPRESS NAME OF THE STUDY): 
Frequency And Level of Dental Injury Related To Conven9onal Direct Laryngoscopy: A 
Prospec9ve Observa9onal Study 
This study is a scien=fic research. Before deciding whether or not you want to par=cipate in 
the study, it is important that you understand why the study is being conducted, how your 
informa=on will be used, what the study involves, and the possible benefits and risks. Please 
take the =me to read the following informa=on carefully. 
WHAT IS THE PURPOSE OF THE STUDY? This study aims to inves=gate minor dental traumas 
and associated damages, especially minor traumas, instead of major traumas that can be 
directly seen due to conven=onal laryngoscopy using the transillumina=on technique with 
the cold light source. 
WHAT ARE THE TREATMENTS/PROCEDURES TO BE APPLIED IN THE STUDY? (WHAT IS THE 
METHOD OF THE STUDY? 
In our study, no addi=onal treatment or procedure will be applied to you except for your 
surgery and postopera=ve control examina=ons. You will be given general anesthesia for 
your surgery to be performed. Aher you wake up from general anesthesia, you will be 
monitored in the Pa=ent Recovery Department in our opera=ng room under the supervision 



of an anesthesiologist and nurse un=l the effect of anesthesia has completely worn off, and 
you will be discharged aher your clinician’s decision.  
WHAT IS THE SCOPE OF THE STUDY? 
Our study includes all adult pa=ents undergoing rou=ne planned opera=ons under general 
anesthesia. There will be no experimental procedures or applica=ons in our study. 
HOW LONG IS THE DURATION OF THE STUDY? 
We plan to complete our study within 1 year. 
WHAT IS THE ESTIMATED NUMBER OF VOLUNTEERS EXPECTED TO PARTICIPATE IN THE 
STUDY? We expect 150 pa=ent volunteers to par=cipate in our study. 
WHAT DO I NEED TO DO IN THE STUDY? If you voluntarily accept to par=cipate in the study, 
we will take your teeth photos. You must allow the informa=on obtained during this process 
to be evaluated, and you must read and sign this form. 
DO I HAVE TO PARTICIPATE IN THIS STUDY? 
Whether or not you par=cipate in the study is completely up to your free will. If you decide 
to par=cipate in the study, you will be given this “Informed Consent Form” to sign. If you 
decide to par=cipate, you are free to withdraw from the study at any =me. This will not affect 
the standard of treatment you receive, and any necessary treatment will con=nue. 
 
Please note that the researcher responsible for the study (Study Doctor) may decide that 
your con=nued par=cipa=on in the study is not in your best interest and may remove you 
from the study for your own benefit. 
 
Your withdrawal from the study will occur if you no longer meet the eligibility criteria for 
par=cipa=on in the study or if your health is at risk in any way, if your doctor decides to stop 
you from par=cipa=ng in the study, or if the researchers are no longer able to contact you. 
 
WHAT ARE THE POSSIBLE SIDE EFFECTS AND RISKS TO EXPECT FROM PARTICIPATION IN THE 
STUDY? 
 
There are no possible side effects or risks that may arise from par=cipa=ng in the study. 
 
WHAT ARE THE POSSIBLE BENEFITS OF PARTICIPATION IN THE STUDY? You will not gain any 
personal benefit from par=cipa=ng in the study.  
WHAT IS THE COST OF PARTICIPATION IN THE STUDY? 
According to the principle that scien=fic studies should not be conducted with financial 
concerns, you do not need to make a payment to par=cipate in this study. You will not be 
paid for your par=cipa=on. 
 
HOW WILL MY PERSONAL INFORMATION BE USED? 
 
By signing this form, you will have consented to your research doctor and his staff collec=ng 
and using your personal informa=on (Study Data) for the study. This consent you have given 
regarding the use of all your personal study data such as your date of birth and gender is 
valid indefinitely as a rule and does not have any expira=on period. If you do not want your 
data to be used, you can always waive this consent by informing your doctor. 
The researchers conduc=ng the study, the ethics commioee and the relevant health 
authori=es can directly access your medical records when necessary. 



will be kept confiden=al and will not be shared with the public. The results of the study may 
be published in medical publica=ons, but your iden=ty will con=nue to be kept confiden=al in 
these publica=ons. 
You always have the right to ask your doctor for informa=on about the study data you have 
collected. You also have the right to request correc=on of any errors in this data. If you have 
any requests on these issues, consult your doctor. 
If you withdraw your consent, your doctor can no longer use your study data or share it with 
anyone, even if your iden=ty is confiden=al. 
 
WILL I BE INFORMED AT THE END OF THE RESEARCH? 
When you request, your evalua=on results will be shared with you verbally and you will be 
given feedback on the quan=ta=ve data obtained from the scales. 
RESPONSIBLE PERSONS YOU CAN CONTACT FOR ANY QUESTIONS: 
Dr.  Funda Arun 05327494542 
Prof. Dr. Bahar Öç 05324480067 
HOW MAY NEW INFORMATION AFFECT MY ROLE IN THE STUDY? 
Any new informa=on that emerges during the study will be communicated to you 
immediately. VOLUNTARY PARTICIPATION STATEMENT 
I make my decision to par=cipate in this study completely voluntarily. I am aware that I can 
refuse to par=cipate in this study or that I have the right to withdraw at any =me aher 
par=cipa=ng without taking any responsibility. I am aware that this situa=on will not affect 
the care and treatments I will receive at the health ins=tu=on. If I withdraw from the study at 
any =me, I will evaluate my reasons for leaving, the consequences of my withdrawal, and the 
treatments I will receive in the following period with my doctor. 
CONSENT TO PARTICIPATE IN THE STUDY 
I have discussed all the above explana=ons in detail with my doctor and he has answered all 
my ques=ons about my treatment. I have read and understood this informed consent 
document. I accept to par=cipate in this study without any pressure and I sign this consent 
document of my own free will. I know that this approval does not invalidate any legal 
provisions protec=ng my legal rights. My doctor has given me a copy of this document to 
keep and a document containing the points I will pay aoen=on to during the study. 
Pa=ent's Name Surname:                                  Date:                                      Signature: 
 
If applicable 
Parent/Guardian's Name Surname:                   Date:                                      Signature: 
Researcher's Name Surname:                             Date: 


