IHS Ethics Committee, 28-01-2023 Anx02 Standard text to seek consent for In-patient satisfaction survey - Telugu.
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IHS Ethics Committee, 28-01-2023 Anx02

Standard text 1o inform the In-Patient and/or Key Informant about the Patient Satisfaction
Survey and seek consent to proceed.

-I.U:

Name:

Wiard & Date of Admission:

Sample Id

We are conducting a survey to understand the patients’ experience of the treatment services at
this hospital. The main purpose of this survey is to help improve hospital services to the
public. Because of this you may not have any profit of your own. However, sharing your
experiences will contribute to the improvement of the hospital. There is no risk to your health
as a result of participating in this survey.

I vou agree 1o participate, we will ask some questions to understand your experience in the
hospital. The survey may take about 30 minutes of your time. You can stop the survey at any
time or refuse to answer specific questions. The information provided by you will be
confidential and all information provided by you will be aggregated, and your name and that

of others will not be revealed.

[t vou agree, 1 will proceed with the survey.

Read over and explained by me in

The respondent agreed to participate.

Oral consent

The respondent did not agree to participate and made the following incidental remark:

It vou have any questions about the study and complaints about your rights as a research
participant, you may contact the Director Institute of Health Systems by phone (040)

23210136/9 or write an email to iths@ihs.org.in. [ am giving you a printout of this page
viving my name for your reference.

Date: Name & Signature of the Surveyor

[Prepare in duplicate. Give a copy to the respondent including those who did not agree to participate]
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