INFORMED CONSENT FORM (ENGLISH)

Reg. No:
I, Mr./Ms./Mrs. do hereby state willingly that I have been briefly

explained about the details of this clinical research project entitled as “Synergistic effect of Vitamin
E and Vitamin D in reducing risk of side effects associated typical anti psychotics and
improvement of psychiatric illness”, which is being undertaken by Dr.Mohammad Abid. I do
hereby give my written consent to get myself registered in this study after considering the potential
benefits that it will offer to the health care services for the general public without any monetary

settlements.

Participant’s Signature:

Date:

Researcher’s Signature:

Date:
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