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INTRODUCTION
Medical research is an essential requirement for every researcher 
involved in the medical field. During the research process, the 
medical researcher has to follow the basic pillars of medical ethics, 
i.e., autonomy, justice, beneficence, and non maleficence [1]. To 
implement these ethical principles, the researcher has to obtain 
informed consent from the research participant [2]. This helps 
ensure that dignity, safety, rights, and ethical values are upheld, 
and that the subject participants are protected during the research 
process. The principle of informed consent applies to various types 
of research, including surveys, interviews, observations that require 
participants, as well as other experiments involving diet, drugs, and 
exercise studies [3].

Although the basic principles for obtaining consent, such as seeking 
permission before treatment and considering the patient’s benefit, 
have been in use for many decades, historically, the term “informed 
consent” is relatively recent and has a short history [4-6]. The 
term “informed consent” first appeared in 1957 [5] in a legal case. 
The three basic elements required in all Informed Consent Forms 
(ICFs) are study information, the subject’s comprehension and 
understanding, and voluntary participation [4]. Based on these three 

elements, informed consent has been defined as “the full disclosure 
of the nature of research and the participant’s involvement, adequate 
comprehension by the potential participants, and the participant’s 
voluntary choice to participate” [4]. Various types of consent include 
broad consent, blanket consent, tiered consent, opt-out consent, 
dynamic consent, and open consent [4].

Blanket consent provides full authorisation for the broad use of 
subjects’ data without information on the use of the data for future 
research and information on further oversight by participants 
regarding their data [7]. Broad consent also grants the same rights 
to subjects but gives participants the ability to impose conditions on 
some research data to be used [8]. Tiered consent allows research 
participants to choose general research areas and exclude others [9]. 
Opt-out consent is based on broad consent by the participant unless 
the participant clearly expresses a desire to opt-out [10]. However, 
this consent method is viewed as not ethically acceptable. Dynamic 
consent is more precise and adheres to the three basic pillars 
required in the informed consent process. It enables participants 
to receive real-time information about the research study’s progress 
and allows them to choose to participate or decline consent for 
the research [11,12]. However, the main drawback of the dynamic 
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ABSTRACT
Introduction: Informed consent is an essential component in 
research involving human participants. However, the informed 
consent obtained may be incomplete and not fulfill the essential 
criteria of Informed Consent Forms (ICFs). Although the guidelines 
for developing ICFs have been clearly spelled out by various 
research bodies, these guidelines are not followed completely.

Aim: To analyse the ICFs submitted to the Institutional Ethics 
Committee (IEC) of a Medical Institute in Southern India.

Materials and Methods: The present study was a cross-
sectional observational study analysing ICFs submitted to the 
IEC of McGann District Teaching Hospital, Shimoga Institute of 
Medical Sciences (SIMS), Shivamogga, Karnataka, India, for the 
period 2014 to January 2023. All research projects containing 
ICFs during the study period were included in the study. Of the 
research projects submitted, only 70 had ICFs, and these were 
subjected to analysis as per Indian Council of Medical Research 
(ICMR) guidelines criteria. The criteria for ICFs were: statement 
of research, purpose/methods of the study, duration/frequency 
of the study, benefits to participants/community, foreseeable 
risks, discomfort/inconvenience, confidentiality, payment/
reimbursement for participation. In addition to these, ICFs were 
also analysed for additional elements as per ICMR criteria for 
tissue and blood samples. The results were then subjected 

to descriptive statistical analysis and presented as mean and 
percentages.

Results: Many of the required essential elements were present 
in nearly 50% of ICFs submitted to the IEC, which include 
information on the basic purpose/methods of the study 70 
(100%), identity of the principal investigator/research team 
57 (81.42%), freedom to participate/withdraw from the study 
55 (78.57%), confidentiality of records 54 (77.14%), and 
foreseeable risks, discomfort, and inconvenience to participants 
35 (50%). Other essential elements like benefits were present 
to participants/community 28 (40%), payment/reimbursement 
for participation 28 (40%), duration and frequency 12 (17.14%), 
statement of research 9 (12.85%), treatment/compensation 
for injury 4 (5.71%). Regarding additional elements of ICFs for 
biological samples, ICFs adhered to the ICMR requirements 
except none of the submitted forms had any information on the 
period of storage of biological samples.

Conclusion: The ICF is an essential requirement for conducting 
research. Ensuring adherence of ICF to guidelines is important 
from a research perspective. The present study concludes that 
the majority of the essential elements were present in ICFs with 
a few exceptions like study as research and information on the 
storage of biological samples, which was nil.
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consent process is that it is too expensive to implement and 
maintain, participants may not represent the population regarding 
the required education level, it is time-consuming, and it may lead 
to information overload and withdrawal from the research study [4]. 
Open consent is a type of consent that relies on researchers to 
openly share their data for the public good, and to society, it is an 
entirely voluntary process [4].

Previous studies by Tam NT et al., have shown that the non inclusion 
of various components in Informed Consent Forms (ICFs) can lead 
to decreased comprehension and understanding of the research 
purpose among study participants, thus defeating the very purpose 
of obtaining informed consent [13]. Another study by Koyfman SA 
et al., revealed that certain essential elements of ICFs were often 
omitted when conveying information to participants [14]. Literature 
evaluating the informed consent process has highlighted major 
challenges such as diminished autonomy, the influence of various 
groups, a paternalistic attitude towards doctors, and implicit trust 
in the medical profession when obtaining informed consent from 
participants [15].

Informed consent plays a central role in any research study, as 
researchers must adhere to ethical principles, current legislation, 
and good clinical practice guidelines to ensure ethical standards 
are upheld during the study process [16,17]. Various other studies 
have documented the incompleteness of the ICFs submitted to the 
Institutional Ethics Committee (IEC) [18,19]. The aim of the study 
was to analyse the ICFs submitted to the IEC of a Medical Institute 
in Southern India, as per the Indian Council of Medical Research 
(ICMR) guidelines [20].

MATeRIAlS AND MeThODS
The present research study is a cross-sectional observational 
analysis of Informed Consent Forms (ICFs) submitted to the 
Institutional Ethics Committee (IEC) of McGann District Teaching 
Hospital, SIMS, Shivamogga, Karnataka, India, over a period 
from 2014 to January 2023. The study was conducted after 
obtaining permission from the IEC of the teaching hospital through 
letter Ref NO: SIMS/IEC/566/2021-22. Information collected 
about research participants during the study was kept strictly 
confidential. A total of 70 ICFs were included in the submitted 
research proposals during the study period and were analysed in 
the present study.

inclusion criteria: All research projects submitted to the IEC 
containing ICFs in their research studies were included in the study.

Exclusion criteria: Research projects involving animals and 
submitted to the Institutional Animal Ethics Committee. The 
completeness of the ICFs was assessed using a checklist prepared 
by the Indian Council of Medical Research (ICMR) on National 
ethical guidelines for biomedical and health research involving 
human participants, 2017 [20]. ICMR guidelines stipulate that ICFs 
submitted to IECs should include two components: Main elements 
and additional elements (for biological samples).

The following aspects of the informed consent document were 
evaluated: Main elements and additional elements (for biological 
samples) as shown in [Table/Fig-1].

STATISTICAl ANAlYSIS
A descriptive analysis of the research data was conducted. The 
data obtained was entered into a Microsoft excel spreadsheet, and 
the results were expressed as means and percentage values.

ReSUlTS
A total of 70 Informed Consent Forms (ICFs) from various research 
studies submitted to the Institutional Ethics Committee were 
analysed in the present study. Out of the 70 ICFs submitted, 
nearly 50% clearly explained the essential elements required, such 
as the basic purpose and methods of the study present in all 70 

main elements of iCf additional elements of iCf

A statement that it is research Period of storage

Purpose and methods of study
Information on sharing of data 
and biological materials.

Duration and frequency, estimated number of 
participants

Right to prevent use of biological 
samples

Benefits to participants and community
Provisions to safeguard 
confidentiality

Foreseeable risks, discomfort and 
inconvenience

Postresearch plan/benefit sharing 
discussion

Confidentiality of records Current and future uses.

Payment/reimbursement for participation

Treatment/compensation for injury

Freedom to participate/withdraw from the study

The identity of the research team/principal 
investigator.

[Table/Fig-1]: Informed Consent Forms (ICF): Essential and additional elements.
(The term ‘publication plan” was used in handbook of ICMR 2018 guidelines for biomedical and 
health research and the same data was provided in point: future use in the present study and 
hence, the term publication plan was removed as it was not cited in reference)

S. no. Essential elements of iCf
total number of 

iCf; n (%)

1. Statement of research 09 (12.85%)

2. Study purpose, methods 70 (100%)

3. Duration and frequency 12 (17.14%)

4. Benefits to participants, community 28 (40%)

5. Foreseeable risks, discomfort, inconvenience 35 (50%)

6. Confidentiality of records 54 (77.14%)

7. Payment/reimbursement for participation 28 (40%)

8. Treatment/compensation for injury 04 (5.71%)

9. Freedom to participate, withdraw from study 55 (78.57%)

10. Identity of research team/principal investigator 57 (81.42%)

[Table/Fig-2]: Essential elements of Informed Consent Forms (ICF) (N=70).

ICFs (100%); the identity of the principal investigator/research 
team present in 57 ICFs (81.42%); information about freedom to 
participate/withdraw from the study present in 55 ICFs (78.57%); 
information about maintenance of the confidentiality of records 
present in 54 ICFs (77.14%); and information on foreseeable risks, 
discomfort, and inconvenience to participants of the study present 
in 35 ICFs (50%) [Table/Fig-2].

However, other necessary elements of the ICF were only partially 
documented in many ICFs, such as benefits to participants/community 
present in 28 ICFs (40%); payment/reimbursement for participation 
present in 28 ICFs (40%); duration, frequency, and methods in 
the research process present in 12 ICFs (17.14%); treatment/
compensation for injury present in 4 ICFs (5.71%); and a statement 
that the study is research present in 9 ICFs (12.85%) [Table/Fig-2].

Regarding the use of biological samples in the research process, 
a total of 19 studies were documented to be using biological 
samples (blood samples and biological tissues) for research. 
Among these, information about the sharing of data and biological 
materials was present in 15 ICFs (78.94%), information regarding 
the provision to safeguard the confidentiality of the biological 
materials was present in 12 ICFs (63.15%), and information 
about future use of biological materials was documented in 16 
ICFs (84.21%). However, none of the ICFs submitted for the use 
of biological samples contained information on the period of 
storage of biological samples. Information on the right to prevent 
the use of biological samples was present in 3 ICFs (15.78%), 
and information on postresearch plan/benefit sharing with the 
participants was present in 15 ICFs (78.95%) [Table/Fig-3].

None of the informed consents of the studies included in the present 
study/analysis had the intent of commercialisation, as the studies 
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reviewed were academic studies conducted as part of dissertations 
and individual research, and none of the studies were regulatory 
clinical trials.

DISCUSSION
The informed consent process extends beyond participants signing 
the consent forms. Research requires that participants be fully 
informed about the studies in which they participate. According to 
the report [21], research participants should be provided information 
about the anticipated risks, benefits, and alternative treatment 
options before participating in research.

The term “informed” in informed consent means that all the required 
information by the participant is provided to them in order to 
participate in the research study [3]. Five key requirements need 
to be fulfilled for consent to be valid or for a participant to be truly 
informed. These include: Information disclosure, competence, 
voluntariness, comprehension, and consent [22].

Preparing a valid informed consent is one of the fundamental duties 
of the medical researcher to ensure ethics are followed during 
the scientific research process. This helps to maintain autonomy, 
justice, beneficence, and non maleficence for the study participants 
in the research study. Consent has been described as patients and 
doctors making informed decisions together [23].

A valid Informed Consent Form (ICF) should mention all required 
information as per regulatory guidelines to ensure the completeness 
of the ICF process. In the present study, it is encouraging to note 
that all the ICFs subjected to analysis contained information about 
the study purpose and methods (100%). The results of the present 
study are similar to a study by Anandabaskar N et al., which showed 
that all the analysed ICFs had information about the nature and 
purpose of the study [24]. Additionally, information about freedom to 
participate/withdraw from the study was present in 78.57%, which 
is similar to the results of a study by Anandbaskar N et al., where 
nearly 87.8% of analysed ICFs had information about the voluntary 
nature of participation [24]. Providing information on the ability to 
participate/withdraw from the study is crucial because without this 
information, participants may be unaware of their rights, and their 
autonomy may be overlooked and neglected [20].

Other aspects of the ICF, such as providing information about 
the identity of the principal investigator, are also important. In the 
present study, this information was present in 81.42%, which is 
slightly better compared to the results of a study by Abeysena C 
et al., where only 54% of analysed ICFs had this information [18]. 
Providing this information helps the research participant to know 
about the principal investigator and the team involved in conducting 
the research. This is especially useful if the research participant 
faces an emergency situation and needs to contact the principal 
investigator [20].

In the present study, information on maintaining the confidentiality 
of patient records was present in 77.14%, compared to 79% of 
analysed ICFs in the study by Abeysena C et al., [18]. The lack of 
information about the maintenance of confidentiality can interfere 
with a patient’s confidence in the treating physician. Therefore, it is 
essential that information about confidentiality be provided to ensure 
the complete trust of participants in the research process. From an 

ethical standpoint, ensuring confidentiality in the research process 
helps to maintain the basic principles of research ethics [25].

Information on benefits to the participants/community and 
information about payment/reimbursement for participation 
were present in only 40% of the submitted ICFs. This compares 
poorly with the study by Anandabaskar N et al., where 93.9% of 
ICFs had this information [24]. The absence of this key element in 
ICFs results in incomplete information being provided to research 
participants. This can lead to a erosion of trust in the doctor-patient 
relationship and withdrawal of participants from the research due to 
an incomplete understanding of research objectives. Additionally, 
this is important as it protects the rights of the research participant 
in cases of injury [20,24].

Information about foreseeable risks, discomfort, and inconvenience 
was present in only 50%, compared to the study by Anandabaskar 
N et al., where 93.4% of ICFs had information on this aspect [24]. 
Information on foreseeable risks must be provided to research 
participants, as in any research, there can be some risks, discomfort, 
and inconvenience to the participants. Providing incomplete/
partial information can interfere with the autonomy of the research 
participants [20].

Another essential element of the ICFs analysed in the present study 
was the statement that the study is research. This statement was 
present in only 12.85% of the analysed ICFs. This is another important 
element of the ICF, as the Indian Council of Medical Research (ICMR) 
has clearly stated that the term “research” must be included in all 
ICFs involving human participants [20]. The present study findings 
are slightly better than another study by Anandabaskar N et al., 
where it was found that only 0.9% of the analysed ICFs contained 
information about the word “research” in the submitted forms [24]. 
The reason for the findings in the present study is probably because 
many of the ICFs submitted to the Institutional Ethics Committee 
had the word “study” instead of the word “research,” which is the 
correct term according to ICMR guidelines.

Regarding information on treatment/compensation for participants, 
it was noted in only 5.71% of cases, which is a slight improvement 
compared to the study by Shetty YC et al., where only 1% of 
analysed ICFs included a statement regarding compensation for 
participants [26]. This is an area that needs improvement in the 
submitted ICFs. Failing to provide information on treatment in case 
of injury can lead to premature withdrawal and negatively impact 
research results. Therefore, it is crucial to provide information about 
treatment in case of injury to research participants [20,27].

In terms of additional elements in the ICF, it was observed that none 
of the studies provided information about the storage of biological 
samples in the ICF, which contradicts the ICMR guidelines. 
Furthermore, details about the right to prevent the use of biological 
samples were present in only 15.78% of the analysed ICFs. This 
additional element needs to be enhanced in the ICFs submitted to 
the IEC.

In summary, the main purpose of the present study was to evaluate 
and provide information about the essential requirements for the ICFs 
submitted for research studies. Most of the ICFs studied contained 
all the major information about the essential elements required for 
completeness, but a few essential elements were missing. Notably, 
only 12.85% of the ICFs mentioned that the study is research, and 
information regarding providing treatment compensation in cases 
of injury was present in only 5.71% of submitted ICFs. A valid and 
reliable ICF should provide all essential information written in clear 
and easy-to-read language [28,29].

Adhering to the essential elements of the ICF template provided 
by ICMR helps the researcher ensure completeness and prevent 
errors in preparing the ICFs. Following guidelines in the preparation 
of ICFs helps ensure that consent forms are not merely signed 
sheets of paper but also act as a multifaceted bridge between the 

S. no. additional elements of iCf number n (%)

1 Period of storage 0

2 Sharing of data and biological materials 15 (78.94)

3 Right to prevent use of biological sample 03 (15.78)

4 Provisions to safeguard confidentiality 12 (63.15)

5 Postresearch plan/benefit sharing 15 (78.95)

6 Current and future use information 16 (84.21)

[Table/Fig-3]: Additional elements of ICF for biological samples (blood, tissue 
samples) (N=19).
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researcher and participant to ensure ethical principles are followed. 
This benefits the participant and ensures confidence, compliance, 
and ethical research standards for the researcher [27]. Informed 
consent is not just a form; it is an ongoing process that commences 
early during recruitment, continues throughout the research, and 
may extend until the research’s completion [3].

Furthermore, consent necessitates sufficient participant 
understanding, which can be improved through measures such 
as simplifying the language used in consent forms [28,29], utilising 
audio-video clips and electronic informed consents. This enhances 
patients’ confidence in the research process and guarantees the 
autonomy and protection of participants in medical research.

limitation(s)
The limitations of the present study included the lack of analysis of 
the comprehension and content assessment of the ICFs, which are 
also important considerations in evaluating ICFs. Future research 
could focus on these aspects to provide further insights. Another 
limitation was that only ICFs submitted to a single IEC were analysed 
in the present study. Studies involving the evaluation of ICFs from 
multiple IECs would yield more comparable results.

CONClUSION(S)
An ICF, in its true essence, should provide participants with all 
possible information related to the research in a clear and transparent 
manner, including anticipated risks and risks beyond anticipation, 
along with details about the benefits of enrolling in the research. 
Only then can the true purpose of the ICF be achieved. A positive 
aspect of the present study was that many of the ICFs submitted to 
the IEC contained nearly 50% of the essential elements. However, 
a few essential elements were still missing in the submitted ICFs. 
Researchers should keep this in mind while preparing the ICF to 
ensure the validity of the prepared ICFs.

Acknowledgement
Authors would like to extend their thanks to the Director/Dean, 
SIMS for providing support and IEC, SIMS for providing approval 
for the study.

ReFeReNCeS
 Bitter CC, Ngabirano AA, Simon EL, Taylor DM. Principles of research ethics: [1]

A research primer for low-and middle-income countries. Afr J Emerg Med. 
2020;10(Suppl 2):S125-29.

 Tsoka-Gwegweni JM, Wassenaar DR. Using the Emanuel et al. framework to [2]
assess ethical issues raised by a biomedical research ethics committee in South 
Africa. J Empir Res Hum Res Ethics. 2014;9(5):36-45.

 Consent Process AIDS: Research Integrity, University of Nevada, Reno. Available [3]
from: https://www.unr.edu/research-integrity/human-research/researchers-
affiliates/consent-process-aids.

 Dankar FK, Gergely M, Dankar SK. Informed consent in biomedical research. [4]
Comput Struct Biotechnol J. 2019;17:463-74.

 Bazzeno LA, Durant J, Brantly PR. A modern history of informed consent and [5]
role of key information. Oschner Journal. 2021;21(1):81-85.

 Marshall B. Kapp J.D. A history and theory of informed consent. J Leg Med. [6]
1986;7(3):397-402. Doi: 10.1080/01947648609513478.

 Christina G, Eckstein L, Berkman B, Brock D, Cook-Dugan R, Fullerton SM. [7]
Broad consent for research with biological samples: Workshop conclusions. Am 
J Bioeth. 2015;15(9):34-42.

 Maloy JW, Bass PF. Understanding broad consent. Oschner J. 2020;20(1):81-86.[8]
 Tiffin N. Tiered informed consent: Respecting autonomy, agency and individuality [9]

in Africa. BMJ Global Health. 2018;3(6):e001249.
 De Man Y, Wieland-Jorna Y, Torensma B, de Wit K, Francke AL, Oosterveld-[10]

Vlug MG, et al. Opt-in and opt-out consent procedures for the reuse of routinely 
recorded health data in scientific research and their consequences for consent rate 
and consent bias: Systematic review. J Med Internet Res. 2023;25:e42131.

 Budin-Ljøsne I, Teare H, Kaye J, Beck S, Bentzen H, Caenazzo L, et al. Dynamic [11]
consent: A potential solution to some of the challenges of modern biomedical 
research. BMC Medical Ethics. 2017;18(1):4. Doi: 10.1186/s12910-016-0162-9.

 Kaye J, Whitley EA, Lund D, Morrison M, Taere H, Melham K. Dynamic consent: [12]
A patient interface for twenty first century research networks. Eur J Hum Genet. 
2015;23(2):141-46.

 Tam NT, Huy NT, Thoa LT, Long NP, Trang NT, Hirayama K, et al. Participants’ [13]
understanding of informed consent in clinical trials over three decades: 
Systematic review and meta-analysis. Bulletin of the World Health Organization. 
2015;93(3):186-98.

 Koyfman SA, Reddy CA, Hizlan S, Leek AC, Kodesh AE. Phase I informed consent [14]
(POIC) Research Team. Informed consent conversations and documents. A 
quantitative comparison. Cancer. 2016;122(3):464-69.

 Kadam RA. Informed Consent process: A step further towards making it [15]
meaningful! Perspect Clin Res. 2017;8(3):107-12.

 Grant SC. Informed consent-We can and should do better. JAMA Network [16]
Open. 2021;4(4):e2110848.

 Manti S, Licari A. How to obtain informed consent for research. Breathe. [17]
2018;14(2):145-52.

 Abeysena C, Jayamanna K, Dep S. Completeness of consent forms in research [18]
proposals submitted to an ethics review committee. Indian J Med Ethics. 
2012;9(2):100-03.

 Ranawaka NL, Ranawaka NM, Pinto V. An audit on knowledge and practice of [19]
obtaining informed consent for invasive procedures among intern medical officers. 
Sri Lankan J Anaesthesiol. 2014;22(1):21. Doi: 10.4038/slja.v22i1.5837.

 Indian Council of Medical Research. National ethical guidelines for biomedical [20]
and health research involving human participants. New Delhi. Indian Council 
of Medical Research; 2017. Available at: https:// www.icmr.nic.in/sites/default/
files/guidelines/ICMR_Ethical_Guidelines_2017.pdf.

 US Department of Health and Human Services. Office for Human subjects [21]
Research: Belmontreport. Ethical principles and Guidelines for protection 
of Human Subjects of research. Available at: http://www.hhs.gov/ohrp/
humansubjects/guidance/belmont.html.

 Nelson RM, Beauchamp T, Miller VA, Reynolds W, Ittenbach RF, Luce MF. The [22]
concept of voluntary consent. Am J Bioeth. 2011;11(8):06-16.

 Consent: Patients and doctors making decisions together. General Medical [23]
Council 2008.Available at: https://www.gmc-uk.org/-/media/documents/GMC-
guidance-for-doctors-Consent-English-2008-2020_pdf-48903482.

 Anandabaskar N, Vimal M, Dongre AR, Kagne RN. A study to assess the [24]
completeness of informed consent documents for biomedical research on 
human participants submitted to institutional ethics committee of a tertiary care 
hospital. Int J Basic Clin Pharmacol. 2020;9(1):138-45.

 Aroca CMB, Lopez EG, Chao EC, Barquero MMP, Villanueva MCM. Confidentiality [25]
breaches in clinical practice: What happens in hospitals? BMC Medical Ethics. 
2016;17(1):52.

 Shetty YC, Marathe PA, Billa GV, Nambiar CP. A study to assess completeness [26]
of project application forms submitted to institutional ethics committees (IEC) of 
a tertiary care hospital. Perspect Clin Res. 2012;3(4):133-38.

 Chatterjee K, Das NK. Informed consent in Biomedical Research: Scopes and [27]
challenges. Indian Dermatol Online J. 2021;12(4):529-35.

 Sivanadarajah N, El-Daly I, Mamarelis G, Sohail MZ, Bates P. Informed [28]
consent and the readability of the written consent form. Ann R Coll Surg Engl. 
2017;99(8):645-49.

 Fischer AE, Venter WDF, Collins S, Carman M, Lalla-Edward ST. The readability [29]
of informed consent forms for research studies conducted in South Africa. S Afr 
Med J. 2021;111(2):180-83.

PartiCuLarS of ContributorS:
1. Professor and Head, Department of Pharmacology, Shimoga Institute of Medical Sciences, Shivamogga, Karnataka, India.
2. Associate Professor, Department of Pharmacology, Shimoga Institute of Medical Sciences, Shivamogga, Karnataka, India.
3. Associate Professor, Department of Pharmacology, Shimoga Institute of Medical Sciences, Shivamogga, Karnataka, India.
4. Professor and Head, Department of General Surgery, Shimoga Institute of Medical Sciences, Shivamogga, Karnataka, India.

PLagiariSm ChECking mEthodS: [Jain H et al.]

•  Plagiarism X-checker: Sep 26, 2023
•  Manual Googling: Dec 04, 2023
•  iThenticate Software: Jan 29, 2024 (9%)

EtymoLogy: Author OriginnamE, addrESS, E-maiL id of thE CorrESPonding author:
Dr. Nagaraja Prasad Sai,
Associate Professor, Department of Pharmacology, SIMS,  
Shivamogga-577201. Karnataka, India.
E-mail: drnagarajprasad24@gmail.com

Date of Submission: Sep 25, 2023
Date of Peer Review: dec 04, 2023
Date of Acceptance: jan 30, 2024

Date of Publishing: apr 01, 2024

author dECLaration:
•  Financial or Other Competing Interests:  None
•  Was Ethics Committee Approval obtained for this study?   Yes
•  Was informed consent obtained from the subjects involved in the study?  No
•  For any images presented appropriate consent has been obtained from the subjects.  NA

EmEndationS: 7

http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

