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INFORMED VOLUNTARY CONSENT FORM	  

It $s known that sensory systems $n early l$fe have an $mportant $mpact on the ch$ld's development and 
contr$bute to the development of cogn$t$ve and behav$oral processes such as attent$on, as well as learn$ng 
sk$lls. In th$s context, poss$ble problems $n the reg$strat$on and organ$zat$on of sensory st$mul$ requ$re 
comprehens$ve assessment and $ntervent$on. W$th$n the scope of the occupat$onal therapy serv$ces 
prov$ded for the ped$atr$c populat$on at Istanbul Med$pol Un$vers$ty, Department of Occupat$onal 
Therapy, the current health status of ch$ldren apply$ng for serv$ces $s comprehens$vely evaluated $n terms 
of phys$cal, psycholog$cal, soc$al, and env$ronmental aspects. In areas requ$r$ng $ntervent$on, treatment 
goals and plans are determ$ned collaborat$vely w$th parents through shared goal sett$ng. Rece$v$ng the 
prov$ded serv$ce $s ent$rely voluntary. You have the r$ght to refuse the serv$ce or d$scont$nue part$c$pat$on 
at any t$me. In e$ther case, there w$ll be no penalty or loss of ent$tled benef$ts. If you agree to rece$ve the 
serv$ce, no add$t$onal fee w$ll be requested from you or from the $nst$tut$on prov$d$ng your soc$al secur$ty. 
The assessments and $ntervent$ons to be conducted do not conta$n any r$sks.  
The data obta$ned from th$s serv$ce w$ll be used solely for research and educat$onal purposes, and your 
personal $dent$ty $nformat$on w$ll rema$n str$ctly conf$dent$al. If you agree to part$c$pate, th$s form w$ll 
be completed and s$gned by you and Occupat$onal Therap$st İbrah$m Erarslan, and a copy w$ll be g$ven 
to you for your records. I have read the purpose and method of the serv$ce descr$bed above, had the 
opportun$ty to ask quest$ons and d$scuss them, and rece$ved sat$sfactory answers. I was verbally $nformed 
about the poss$ble r$sks and benef$ts of the serv$ce. I understand that I am rece$v$ng th$s serv$ce voluntar$ly, 
that I may w$thdraw at any t$me w$th or w$thout reason, and that my current cond$t$on w$ll not be adversely 
affected $f I w$thdraw.  
  
Under these cond$t$ons, I voluntar$ly agree to rece$ve the ment$oned serv$ce w$thout any pressure or 
coerc$on (for myself / for my ch$ld / for my dependent).  
  
If necessary, I consent to the access of my personal $nformat$on by the spec$f$ed 
person/$nst$tut$on/organ$zat$on, and I also g$ve perm$ss$on for the data obta$ned from the serv$ce to be 
used for publ$cat$on, arch$v$ng, or—$f needed—transferred abroad for sc$ent$f$c contr$but$on, prov$ded 
that my $dent$ty $nformat$on rema$ns conf$dent$al.  
Part$c$pant’s Full Name: 
Careg$ver’s Full Name:  Serv$ce Prov$der’s Full Name: Occupat$onal Therap$st İbrah$m ERARSLAN  


