ORAL CONSENT OF THE CHILD
(if necessary)
Information about this study is presented to my child in a language that he understands, and my child volunteered to participate in this study. A copy of the information for research participants and of the consent received.
Name of parent / (parents) / legal representative ________________________ 
Name and signature of witness: _____________________________________ 
Researcher's name and signature ____________________________________
[bookmark: _GoBack]Date________________________
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