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(Please read the following information carefully before you sign to participate in the
experiment.)
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F3FA(Confidentiality)
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ed for teaching purposes. However, your
or teaching materials without your specific

SR IE (withdraw from the research)
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i S50 T 5% ) &b S sk 2 . (Participation is voluntary, refusal to take part in the study involves no
penalty or loss of benefits to which participants are otherwise entitled, and participants may withdraw
from the study at any time without penalty or loss of benefits to which they are otherwise entitled.)
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AHREET EHRAAXMMNE. ( have explained the purpose of the research, the study procedures,
identifying those that are investigational, the possible risks and discomforts as well as potential benefits
and have answered any questions regarding the study to the best of my ability.)
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ZMAB . (1 confirm that the purpose of the research, the study procedures and the possible risks
and discomforts as well as potential benefits that [ may experience have been explained to me. All my
questions have been satisfactorily answered. I have read this consent form. My signature below

indicates my willingness to participate in this study.)

&4 (Signature): H#¥(Date):

AN RN T SR R

IERR LN

LT

BZAMERN B AP


https://v3.camscanner.com/user/download

