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Study Title: “Effect of Probe Material (Metallic vs. Plastic) on Peri-implant Probing: A Randomized

Clinical Trial.”

IVIEL/IVIS. ettt ettt ettt ettt e te e te et e e teeeteeete e teeteereereeteereenns as the participant
With ID nuUMber .....ccovieiieeeeee e e, or as the legal representative, family member, etc. of the
PAITICIPANT, IMIE/IVIS. woeieeeeeeeeeeeete ettt ettt et et te e et e teeseeaeesseeseeneeeaeeeseenseeneenseen with ID number

I DECLARE TNat DI. / DF.uciiiiiiiiiieee e e eeeciittte e e e e e eeeeeateeeeeeesessnaasaeaeaeeeeeasssnsssaeaaeessesssnssssnneaeesesnnnnnes
(First name and two surnames of the investigator providing the information)

has given me sufficient information about the study and has provided me with the corresponding
Participant Information Sheet.

| have understood the explanations given to me in clear and simple language, and the clinician who
attended me has allowed me to make all the remarks | considered necessary and has clarified all the
questions | raised.

| also understand that, at any moment and without the need to give any explanation, | may revoke the
consent | now give and | may withdraw from the study whenever | wish, without having to provide
reasons and without any consequences.

Therefore, | state that | am satisfied with the information received and that | give my consent to

participate in this study.

Signature Signature Signature
Investigator Participant Participant’s legal representative
Hospitalet de Llobregat, ............ day Of e, ,20......
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WITHDRAWAL OF CONSENT
IVIE/IVIS. e ettt ettt e et e et e et e et e e e e e e e e eaeeeaeeans as a participant
with ID number .........cccoevvvvveeeeeennn or as the legal representative, family member, etc. of the
PAILICIPANT, IMIE./IVIS. oottt ettt ettt eete et e sveeeteenaeeaeesseenren with ID number
| DECLARE that:
DF./ Dl ettt e et e e et e e et e e e —e e e e ——eeaa——eea——eeaa—eeaa—ree e —eerarteeaaaeenaaes
has correctly informed me about the StUdY:......cccuii i
| WITHDRAW my consent.
Hospitalet de Llobregat, ............ day Of e, ,20......
Signature Signature Signature
Investigator Participant Participant’s legal representative
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