
Consent declaration: Informed written consent in the following format was 
obtained from all the participants of the study: 
 

 
 

INFORMED WRITTEN CONSENT 
 
I,Sri/Smt___________________________________________________________________

___ __________________________________(Name and Address) have read the Participant 

Information Sheet and wish to participate in your study, " Clinicopathological Profile of 

Leprosy and its Complications with Sonological Study of Peripheral Nerve Involvement in 

Leprosy” and have cleared all doubts regarding this study with the principal investigator(Dr. 

Athira Mohan). I am well aware and sufficiently informed about the methodology of the 

study. I agree, voluntarily, to participate in this study.  

 

Name of the investigator​ ​ ​ ​ ​ Name and Address of the patient: 

Dr Athira Mohan​ ​ ​ ​ ​ ​  

Junior Resident 

Department of Dermatology,Venereology and Leprology​ ​ Sign of patient: 

Government T.D.Medical College, Alappuzha 

Mob 9400653949​ ​ ​ ​ ​ ​ Date: 

 

 

 

 

 

 

 

 



 

INFORMED WRITTEN CONSENT 

PARENTAL CONSENT (If patient is <18 years of age) 

I Mr/Mrs ............................................................... have read the Participant Information Sheet 

and hereby give consent for my child ................................................... to participate in the 

study titled " Clinicopathological Profile of Leprosy and its Complications with Sonological 

Study of Peripheral Nerve Involvement in Leprosy” and have cleared all doubts regarding 

this study with the principal investigator (Dr. Athira Mohan). I am well aware and sufficiently 

informed about the methodology of the study. 

 

Name of the investigator​ ​ ​ ​ ​ Name and Address of the  

Dr Athira Mohan​ ​ ​ ​ ​ ​ parent/guardian:​  

Junior Resident 

Department of Dermatology,Venereology and Leprology​ ​ Sign of parent/guardian: 

Government T.D.Medical College, Alappuzha 

Mob 9400653949​ ​ ​ ​ ​ ​ Date: 

​ ​ ​ ​  

 



 
 

 


