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Ministry of Health

Yanuatu Government

Name of participant

Home address of participant

Please clearly indicate below which options (circle - 1a or 1b and 2a or 2b) you wish to choose
Any specimens provided by me for this research study are to be used

1la. Solely for the current health research study and destroyed after the completion of this
current study

OR

1b. Left over material can be stored and used in future research but only in the same subject as
the current research study

2a. | allow my participation status to be revealed to other researchers
OR

2b. | do not allow my participation status to be revealed to other researchers

Date

Signature of participant




