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CONSENT FORM

| have been informed that | have Gastrointestinal disorder that will undergo certain tests like blood test, Ultrasound,
Endoscopy that will help in diagnosis.

Endoscopy will be done under sedation to avoid distress during procedure .

| have been asked to participate in research study on Sedation during Endoscopy,in it two drugs will be used to compare
their effects.One drug is Propofol and other drug is Sevoflurane.Both the drugs are commonly used for sedation during
Endoscopy.

In this study Group A will receive propofol infusion that will be injected intravenously, and Group B will receive
Sevoflurane that will be inhaled through nasal cannula.

If you do not want to participate in research study than you will be given both drugs propofol and isoflurane, a third
drug Ketamine may give if additional sedation is required because these are part of routine medicines used during
endoscopy.

This research may be published in any local or international journal for medical purposes, but your identity will not be
revealed.

Some of the side effects of these medicines sometimes seen in people, including decrease heart rate, decreased blood
pressure, coughing, gagging, nausea and vomiting, all of these effects will be closely monitored and in the event of
above incidents, it will be treated immediately with medicines and other measures.

If you have any question about this study at any time, you can contact the researcher at any time on the given number.
Your participation in this study is completely voluntary. After signing the consent form, you are free to withdraw at any
time and without giving a reason. If you give up this study, you will get the standard treatment you deserve in any case,
there will be no change in your treatment.
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