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CommGap International Language Services hereby certifies that the documents titled "Bengali Short Form Consent
Document - Version 21Jan2019 (BN)”, "Bengali Short Form Parental Permission Document - Version
21Jan2019 (BN)”, and “"Research Participant Bill of Rights Poster Bengali” are true and accurate Bengali
translations of the English documents titled "English Short Form Consent Document - Version 21Jan2019 (ENGL)",
“English Short Form Parental Permission Document - Version 21Jan2019 (ENGL)", and “"Research Participant
Bill of Rights Poster English”, and that they were translated and edited by professional linguists who are competent in
both languages.
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Consent to Participate in Research
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You are being asked to participate in a research study. Before you agree, you must be provided with a summary HINATE WL AT WA JPI0 ARHTET ST FA I (1 RN TN 3§ 205
of the research study. This summary must contain the key information ts help you understand the reasons why BIE0S 91 F1 BIE0S A& (7% SR FUCO NS AIEE] F41d T, &5 AT 00 S0
you might or might not want to join the study, TS I
Before you agree, the investigator must tell you about SR W T S, AR AT SR (T s e e

(i) the purpases, procedures, and duration of the research; (1) TTTTTR BT, TS 3 TAFFET;

(ii) any procedures which are experimental; (1) HRFTTE NW“T‘G‘F

(iii} any reasonably foreseeable risks, discomforts, and benefits of the research; (111) SrrTiB Yf@vrresTa RN T i, vy g i

(iv) any potentially beneficial aitemative procedures or treatments; (iv) CTCR &1 S ORI (g orpts T fofamem:

(v) how confidentiality will be maintained; and (v) eI (S Tam 714 =9 g

(vi} who to contact with questions, complaints, and injuries (vi) 7=, TRISTRT G218 ST 0w T3 500w COsemsT TS T |

Shert Frm Wrdten Barertsl Parm rrans Pum 1cF 3
MUEE 10 5 Wth 31 g versiann of the fll CONSONT AOCUTENT OBgYaT By TAG s

ST SR ST FHrsmrers Safs

Parental Permission to Participate in Research S0 STCTET SUTAT SN STRCTR AT W1 WBTACE W15 R Sov=TT S=rars == wosl
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You are being asked to allow your child to participate in a research study. Before you agree, you must be TR FE A0S T (T T (= SO STE0S T1 = BIE0S oA (7 AT T30S

provided with a summary of the research study. This summary must contain the key information to help you OIS AIE FAR G, SE FETRURC WP T ST 4RI

understand the reasons why you might or might not want your child to join the study. & "
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Before you agree, the investigator must tell you about: (1) SRR SUHR, "f"ﬁﬁ ST TATFRT,
(i) the purposes, procedures, and duration of the research; (i) W
(ii) any procadures which are axperimental; (iif) FCITIOR m m T 7. wramTeT 3 i
(ili) any reasonably foreseeable risks, discomforts, and benefits of the research; (av) CTCBRA ) BoFlal [y e a1 ﬁﬁ;ew e
(iv) any potentially beneficial alternative procedures or treatments; and o) ﬁrm (M1 I 0 =S 998
(v) how confidentiality will be maintained; and (vi) 575 ol ST e T R T NI CUSTONST S W
(vi) who to contact with questions, complaints, and injuries.
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RESEARCH PARTICIPANT VOLUNTEER'S

 BILLRIGHTS

Every person bas rights. Rescarchers af the
University of Utah waat you to be aware of your rights.

You or your loved one has the right:

To be told why the rescarch study is being done. (A ST ST el 2088 o1 T

Redacted for translator privacy. For

an unredacted version please
contact the IRB. 9/2 1/22
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