Appendix 4

INFORMED CONSENT FORM
I ______________________________________________ read information about a scientific study (test or experiment)               " (name of the study, trial or experiment) " and I agree to participate in it.
I had enough time to make a decision about participating in the study (trial or experiment).
I understand that I can withdraw from further participation in the study (trial or experiment) at any time at my request, and if I do this, it will not affect my subsequent treatment and the attention of doctors.
I voluntarily agree that my data obtained in the course of a study (test or experiment) is used for scientific purposes and published subject to confidentiality rules.
I received a copy of "Patient Information and Informed Consent of the Patient". 

__________________________________                         ____________________________
Patient's full name (in block letters)                                Date and time 

__________________________________ Patient's signature
__________________________________                         ____________________________

Full name of the research doctor (in block letters)            Date and time
__________________________________                         

Signature of the medical researcher
