Form 10

Withdrawal of Consent

To Principal Researcher: (Enter the department of the principal researcher here.)

YYYY MM DD

(Put the signature of the participant who has submitted the Letter of Consent.)

Name of Participant (self-sign here):

(Put the signature of the legal representative who has submitted the Letter of Consent on behalf of the
participant.)

Name of legal representative (self-sign here):

Relationship to the participant:.

(Principal researcher)

I acknowledge receipt of the Withdrawal of Consent for this research.

Name (self-sign): Sign the name of the principal researcher.

Department: Enter the department of the principal researcher.
Qualifications: Enter the position of the principal researcher.



