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Participant Informed Consent Form

Study title: Effect of metallic micro- and nanoparticles on the progression of peri-implantitis

and their interaction with the microbiota. Part 3: Clinical study.

L IVIE/IVIS. ettt ettt e ettt e e e e e e e e e e e e s eenans , as the participant, holder of ID
NUMDbBEr .....oooiiireeeeeee, , or as the legal representative, family member, etc. of the
participant, Mr./MS. .....ccccccoovuveeeeiieeeecreeeeeree e , holder of ID number ......cccoeevvvviueeennne. E

DECLARE that Dr. Anna Ribas Garcia has provided me with sufficient information about the study

and that | have received the corresponding Participant Information Sheet.

| have understood the explanations provided to me in clear and simple language, and the healthcare
professional attending me has allowed me to ask any questions and has answered all the doubts |

have raised.

| also understand that, at any time and without having to provide any explanation, | may withdraw
the consent | am now giving and discontinue my participation in the study whenever | wish, without

having to give any reason and without any consequences for my medical care.

Therefore, | declare that | am satisfied with the information | have received and that | voluntarily

agree to participate in this study.

Signature Signature Signature
Investigator Participant Participant's legal representative
L'Hospitalet de Llobregat, .....ccccoc coveeeciiiiieeeeeeeeeeeecns , 20 ......
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Odontologlc Josep Finestres
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Participant Informed Consent Form
Withdrawal of Consent
L IVIE/IVIS. ettt ettt et e et e e e e e e e e e s eenans , as the participant, holder of
ID NnUMDBEr ..., , or as the legal representative, family member, etc. of

the participant, Mr./MSs. .......ccccovveeeceeeeeiiee e , holder of ID number

DECLARE that Dr. Anna Ribas Garcia has provided me with sufficient information about the study
Effect of metallic micro- and nanoparticles on the progression of peri-implantitis and their

interaction with the microbiota. Part 3: Clinical study.

| hereby withdraw my consent.

Signature Signature Signature
Investigator Participant Participant's legal representative
L'Hospitalet de Llobregat, .....c.ccoc coveeeciiiiieeeeeeeeeeeenns , 20 ......
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