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CONSENT FORM
Dear participant/parent/guardian,
Development of a register of Persons with Type 1 Diabetes Mellitus in Sri Lanka
Your child’s voluntary participation or your voluntary participation is sort in the formulation of the National Registry of Type 1 Diabetes Mellitus in Sri Lanka. If you are agreeable to do so, please be kind enough to sign the consent form given below.  
Thank you.

Yours faithfully,

Dr. Mahen Wijesuriya MD(Cey),FRCP(Lond),FCCP(Cey),
Principal Investigator

Honorary Director – National Diabetes Centre
Secretary – Diabetes Association of Sri Lanka 
WRITTEN CONSENT FORM TO BE COMPLETED BY PARTICIPANT/PARENT/GUARDIAN

I ________________________________________ participant/parent/guardian of Mast/Mr/Ms___________________________________ hereby declare/certify that  I/we have been informed fully of the proposed procedure of the National Register formulated by the Diabetes Association of Sri Lanka and hereby, I/we give my/our consent  for entering my/my child’s data into the National Register of T1DM.
________________________




__________________

Signature of Participant






Date

________________________




__________________

Signature of Parent/Guardian





Date

________________________




__________________

Signature of Interviewer 






Date

