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A.  CONSENT INFORMATION: 

Consent information should include: - 

• Title of the study: 

• Who are the researchers and what is the purpose? 

• What is involved? 

• Confidentially of the information 

• The benefits of participating in this study 

• The risks of participating in the study 

• Rights to withdraw from the study 

• What if I want more information? 

 

Kama unahitaji kutoa taarifa au kupata taarifa za uratibu na maadili yanazohusiana na utafiti 
huu  wasiliana na ofisi ya watoa vibali vya utafiti kwa:- 
• Simu namba:+255- 272753616 
• B, barua pepe: drc@kcmuco.ac.tz 
• Namba ya Mtafiti Mkuu 
• Namba ya mratibu wa mradi 

•             Namba ya Shirika la Utafitii wa magonjwa ya binadamu (NIMR) 
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A. CONSENT FORM 

I have read the information for this study and my questions have been fully answered by a member of 
the research team 

I agree to participate in the study. 

Name ………………………… Signature…………………………….. Date……………….. 

I have read and explained the study information to this person and have answered all question raised 

Name ………………………… Signature…………………………….. Date……………….. 

Witness only for people who cannot read or write 

I have witnessed that this person has read the information for the study and has had his/her 
questions answered and has agreed to participate in the study 

Name ………………………… Signature…………………………….. Date………………. 

 

  



FOMU YA MAELEZO NA RIDHAA YA USHIRIKI 

 

KCMC UNIVERSITY 

P. O. Box 2240, MOSHI              Telephone 255-027-2753616.Tanzania. 

Email: info@kcmcu.ac.tz                      Web site: http://www.kcmcu.ac.tz 

 

 

A. Maelezo ya utafiti 

Maelezo ya utafiti yatahusu:- 

• Jina la Utafiti:  

• Watafiti ni nani na nini lengo la utafiti huu? 

• Yatakayohusika katika utafiti huu? 

• Utunzajiwasiri 

• Kuna faida na athari gani za kushiriki katika utafiti huu? 

• Faida za kushiriki katika utafiti huu 

• Athari za Kushiriki katika utafiti huu 

• Itakuwaje kama sitaki kushiriki? 

• Nifanyeje ikiwa nahitaji taarifa zaidi? 

B. FOMU YARIDHAA YA USHIRIKI 

Nimesoma taarifa za utafiti huu na maswali yangu yamejibiwa yote kwa usahihi na Watafiti. 

Nakubali kushiriki 

Jina…………………………………………………..Saini……………………Tarehe…………… 

Nimesoma na kueleza taarifa za utafiti huu na nimejibu maswali yake na amekubali kushiriki katika 
utafiti huu. 

Jina ………………………………………………….Saini……………………Tarehe 

Shahidi (kwa wale tu wasiojua kusoma au kuandika) 

Nimeshuhudia kuwa mtu huyu amesomewa taarifa za utafiti na maswali yake yamejibiwa na 
amekubali kushiriki kwenye utafiti huu. 
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Jina…………………………………………………. Saini…………………………… 

Tarehe…………………………………… 

Kama unahitaji kutoa taarifa au kupata taarifa za uratibu na maadili yanazohusiana na utafiti huu  
wasiliana na ofisi ya watoa vibali vya utafiti kwa:- 

• Simu namba:+255-272753616 

• Barua pepe: drcp@kcmcu.ac.tz 

• Namba ya Mtafiti Mkuu 

• Namba ya mratibu wa mradi 

• Namba ya Shirika la Utafitii wa magonjwa ya binadamu (NIMR) 
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