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Institutional Human Ethical Committee (CUJ)

Informed Consent and Patient Information Sheet Form

Regd. No: Age: Date & Time of Surgery:
Tumour Type: Tumeour Site: Stage: Grade:

Name of the Patient: .. oooaviommmvim s sammmrins vos o0 s sy oo i Spvs s seessp i s svesas
1 ) e
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Socio-Economic status:

Body Wi woammsasssmmmsosssssiviss HEIghl: ivvvnvmsmmsmimasmnssses s
21107015 2 15 11 5 e ——————————— Typeof Sampler cvcovveivensirsaons svimaseies
Case History:

Whether verbal consent is given (if the patient cannot sign)/ (sign of Father/Mother/Legal
Guardian):

If legal Guardian, then relation o the patient......c.ccocorviinei e
By signing here, If on behalf of the patient understand that this surgically removed sample will

be used for academic research purpose for better understanding of this disease. This may
provide clue for cure of this disease.
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PARTICIPATION FORM

NG

............................. s Distrocn o Wit this, declare that P11 be participating in the Community
development program/ Oral cancer awareness study/ Tobacco (chewing and/or -smoking) free society study by the
Central University of Jharkhand of my own will. I will cooperate in this study, provide my mouth cavity related

information, and allow for the medical inspection from time to time till the study is complete.

Signature of Guardian/ Doctor Signature of Participant
Place:
Date:
Mobile Number:
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Oral Cancer Awareness Program
(To be compieted by participants)

A. Personal Details:

NANIL? s sossssmmssssisssivasind PO iminiisassisissssiunisnnivs Gender: ... S
1 ol 0T B (o oo G - L SR S
Father's Name: ....vinenvivesssnsnnes (815051275 1101 3 RS 0 U SRS SO
Mother's Namies commsmonmsmamanstima (8 [ o4 e e S S
Annual Income: <llakhi] 1-3lakhs[] 3-6lakhsl] >&lakhsi’]

Nationalily: ...coevimmmmmrasssan Religion: ..........coovrinsomnre rensennnae CAtERONIBS e emeecermrrennessesrenssnmseeseesnsn
Address....... : . e L Beetton Trun. Nl 'y BN P Ealelis T S S

B. Oral Cancer Etiology:
Do youfany of your family members have the habit of smoking? Yes[3 Noll

H Yes, Brenwhor Foovoeeiceoiian.d T Secsunessagril A ieisrensaesy 3w Oluvssvinnpases ol
Type Age Started Frequency/day(Ne.) | No. of Years If stopped, since
how nrany years
Bidi
Cigarettes
Ganja
Others, Specify
Do you/any of your family members have the habit of pan/tobacco chewing? Yesld NolJ
Ifyes. thenwho: 1....ccvunenn. DL A R e e i i S —— A ———
Type Age Started | Frequency/day Duration of quid | No. of Years | If stopped, since
(No. of times.) in mouth (Min) how many years
Pan
Pan + tobacco
Gutkha
Others. Specify

Do you/any of your family members sleep with quid in mouth? YesDd Nell

Do you/any of your family members have the habit of drinking alcohol? Yestd Noll

Hyes, thenwhor Lo Tnanaa B T N, S e B8 oot
Type Age Started | Quantity/day (ml) Neo. of Years If stopped, since how many
years

Toddy
Beer
Alcohol
Wine
Local
(Hadia, Mahuwa)
Others,Specify
C. Awareness:

]

Have you heard about cancer? Yesld Neld
Anybody in your house has/had cancer? Yes[d Nold
Have you heard about mouth cancer? Yes[1 Neo[l

2

3

4. Do you know anyone who has mouth cancer? Yes[3 Nell

5. Do you think products/practices mentioned below can cause oral cancer?

products/practices Alcohol Chewing Chewing Smoking
Pan Tebacco

Yes

Ne
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» When do you/any of your family members prefer to consume these: with Friends/ with family members/ any special
occasion (Mention OCCaston ....ccoveeriiiiirariiriceennn )

¥ Why would yowany of your family members like to take these: Relaxation/ frustration/ stress/loneliness/celebration.

6. Do you/any of vour family members had undertaken following dietary supplements?

Dietary Yes | No If yes, then,

Supplements

Age Started Frequency/day No. of Years .

{No. of times.)

Beta Carotene
Neem
Turmeric
Green Tea
Others, specify

7. Do you know these about Mouth Cancer?

Statements Itis Can be caused Can be Early detection: Change in life |
contagious by poor oral detected early more chance of style: Reduces the
health cure risk
Yes
No

8. Do you follow these?
» Cleaning mouth after eating Yes

%

» How many times you brush per day

Inve [
»  What do you use for brushing teeth: Tooth paste/ tooth powder/tebacco powder/ Chew stick
9. Food Habits: Veg/Veg + egg/Veg + fish/ Non-Veg + other.
10. Have you/any of your family members ever practiced oral self-examination? Yes | | No :‘

If yes. do you/any of your family members have the following lesions?

Symptems in Yourself Family
mouth
Yes No How Site Yes No If yes, How Site
iong how long
many
members

White patch

Red patch

Non-healing
ulcer

Burning
sensation
Difficulty in
Opening mouth
Bleeding gums

if no, the reason: Neot interested____] ; Not botherit] | ;Don't know about oral self-ex| ]

11. Others:
1. Badly fitting denture. Yes [ ] No [_]
2. Sharp or broken teeth. Yes {1 No [

Signature:

Date:
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