THS Ethics Committee. 28-01-2023 Anx01 Standard text to seek consent for Out-patient satisfaction survey - Telugu.

8 50892 OB 5 1800 @HE -0 B S0®E DTS e E SOHBEERE 8w DB
FHrRotEB Do,

28:
derra ID:

& e0H DS DS DI 10D FHe @B o BSOS dw 2.8 DT § SyaT) S0
DBOE DN 050 ADHDSTIG0ES DIFALDBLI0 S T 5 Bg) B GGI50. A D
S0 DENS0E3 FOsh ereren GOGBEDIN) . D Dt BDBT O BOCLIO R IS FrLDBG0
S DIFADNSI0D. & DB 5 S T HH0 SO D) ST TINE Deroed (DTN GOy, A
TSI ofEBN), BNHRS’ N BTV @0 TREFIFAE Fodw TR (H9) en dbesrsdw
AL HAOHO TR 15 AMETE HESTN). S DYPIB N0 50 BVIDS) Bor T (DI 050
DITEFS0 @S S8 T EBOS). DB @OBODS DIFTE0 FHFOM H0LNOS, NS tw WO
GOBODN NITTTR) DEEBATAN. AR SO 80 DK MR @S0 D R 2dakeds ovch

D05 OAZER, Teb OB 50 T AR D.

T A DSBOTD.

RIrerd 88 0T3S S8 @ofisbomrd.

STDE e wT Y.

HIFTTS E8 S IERE @ofiEBoRdTe OGN & 1S0d argmien Tra:

55080 HO0D B HOTRSS' FTT TOM D T E0 0 HOOD DKL B DO FEVEN DHOCIL
o0 &0, NS BOEO ORETES @D I DAY A S (040) 23210136/9 0 50" QODSODSGD
Bor ihs@ihs.org.in § FRoonS 0°0HSY).

8 DTS FH0 T H0 BOCHBAT & 028 (D05 @95 Ay BT .

a8&: DB S00D D SBAL Hosdso

[BrESR 2P0 ToHod. FTIEE @ohEB0ND TOS I 1N 2.5,08 2.8 HA aH 308

iE The Institute of Health Systems, Kukatpally, Hyderabad. TS 50007 1. India. | of 2

2



IHS Ethics Committee., 28-01-2023 Anx01

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

Tt

Name:

OP visit date:

Sumple Id:

We are conducting a survey to understand the patients' experience of the treatment services at
this hospital. The muin 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 yvour
experiences will contribute to the improvement of the hospital. There is no risk to your health
as a result of participating in this survey.

It vou agree 1o participate. we will ask some questions to understand your experience in the
hospital. The survey may take about 15 minutes of your time. You can stop the survey at any
tme or refuse to answer specitic questions. The information provided by you will be
conlidential and all information provided by you will be aggregated, and your name and that

of others will not be revealed.

It vou agree. | will proceed with the survey.

Read over and explained by me in

The respondent agreed to participate.

Oral consent given.

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

It you 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 ths@ihs.org.in. [ am giving you a printout of this page

giving my name for your reference.

Date: g Name & Signature of the Surveyor
[Prepure in duplicate. Give a copy to the respondent including those who did not agree to participate]
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