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Right to Refuse or Discontinue - The partlcipar’%%haéf e right to discontinue or decline the
participation in the research anytime he/she feels to do so.

Your confidentiality will be respected. However, research records identifying you may be inspected in the
presence of the Investigator to their tutors. No information or records that disclose your identity will be published
without your consent, nor will any information or records that disclose your identity be removed or released
without your consent unless required by law. Even if you decide to stop participating, the information you have
provided will be kept and may be used in this study, unless you specifically request otherwise.




Questions about this study - If you have any questions about the study, or any concerns or
complaints about your rights as a research participant and/or your experiences while
participating in this study, please contact:

YOU WILL HAVE AN OPPORTUNITY JOING A RAFFLE TO WIN AN ORTHODONTIC CLEANING
KIT TO THANK YOU FOR THE PARTICIPATION!
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Innovation and Advanced Specialty Clinic
Orthodontic Department

clee@myuax.com
(34) 914 402 330




