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Certificate of Consent: Draft Version 1, 24 April 2020
Supply of antimicrobial medicines in community pharmacies in Georgia following the COVID-19 pandemic
I have read the information statement for the project. I have had the opportunity to ask questions about it and any questions that I have asked, have been answered to my satisfaction.  I consent voluntarily to participate as a participant in this research.

Print Name of Participant__________________






Signature of Participant ___________________

Date ___________________________


Day/month/year

 

  

A copy of this informed consent form has been provided to the participant.
Print Name of Researcher/person taking the consent________________________




Signature of Researcher /person taking the consent__________________________

Date ___________________________




                 Day/month/year
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