Participant Consent Form
Questionnaire on Prevalence of Post Stroke delirium and associated risk factors a prospective study in patients admitted at Tikur Anbessa Hospital, Addis Ababa, Ethiopia 
Addis Ababa University, School of Health Science, Department of Neurology
Subject information sheet 
	
Hello, My Name is ______________, I am admitted to the Stroke unit/ward and I am willing to participate in this research project which will be conducted by Dr Beruk Ketema, a Neurology resident at Addis Ababa university school of medicine, I understand that this project is designated to gather information on the Prevalence of delirium and associated factors in patients admitted TASH, YSC and Y12HMC Addis Ababa, Ethiopia. He has received permission from Addis Ababa University School of Medicine and TASH Officials to conduct the study.
I give permission for the relevant authorities to have access to my medical record. I have no objection if the results of the study came out in any of the scientific journals. I understand that the researchers will not identify me by name on any of the reports. 
I understand that my participation is voluntary. I am informed that I can withdraw at any time during the study, without any penalty and in any way affecting my medical care in the future. 
I have read the patient information and consent form /has been read to me/. And i have had the opportunity to ask questions. I confirm that i give my consent freely to participate in this study. 

------------------------------        -----------------           -------------------- 
Name of participant             Date                           Signature/ Thumb print of participant
If you need any further information or Explanation regarding to this study, you can have this address to contact 
Name - Dr Beruk Ketema: Neurology Resident
Tel - +251910981109
Email – Berukketema24@gmail.com, Beruk.ketema@aau.edu.et
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