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PART B – TECHNICAL DETAILS 

1 Title of the dissertation A brief cognitive assessment of patients with 

schizophrenia and its correlation with disease severity 

and disability: A tertiary hospital based cross sectional 

study 

2 Introduction  

A. Problem statement Schizophrenia is a complex, heterogeneous 

behavioural and cognitive syndrome whose origins 

appear to lie in genetic and/or environmental 
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disruption of brain development. Dysfunction of 

dopaminergic neurotransmission appears to contribute 

to the genesis of psychotic symptoms but the evidence 

also points to a more widespread and variable 

involvement of brain areas and circuits. 

The symptoms broadly characterized as positive 

symptoms and negative symptoms .The positive 

symptoms include hallucinations, delusions, and 

disorganized speech where as the negative symptoms 

predominantly describe apathy ,avolition , and poverty 

of speech .Cognitive functions are required to perform 

in the spheres of personal, social, and occupational 

activities of everyday life .Broadly, cognition can be 

divided into two broad categories: Neurocognition and 

social cognition. The main neurocognitive functions 

are information processing,attention, executive 

functions, comprehension, learning, and memory 

.Social cognition includes those set of cognitive 

processes involved in interaction with the social world 

.Disability is “any restriction or lack (resulting from 

any impairment) of ability to perform an activity in the 

manner or within the range considered normal for a 

human being,” (WHO). Disabilities include poor self-

care, inability to manage the tasks of daily living, 

social withdrawal, poor functioning in affinitive roles, 

and work incapacity. Disability in schizophrenia is 

said to be contributed by its positive and negative 

symptoms, cognitive deficits, and soft neurological 

signs .Restoring cognitive function or bypassing 

cognitive impairment could significantly contribute to 

better outcome and recovery in schizophrenia. 

B. Rationale Cognitive functions are responsible for better day to 

day functioning and are related to functioning 

impairment in everyday living skills; hence by 

improving cognition, patient’s functioning in everyday 

living skills may improve, giving them a better chance 

of vocational and independent living success. Thus, 

cognitive functions responsible for mediation of these 

disabilities are identified and targeted for cognitive 

remediation; the effectiveness of cognitive 

remediation to improve functioning will be enhanced. 

So far the studies assessing cognition in India have 

either used lengthy assessment tools or have assessed 

only a particular area of cognition Brief Assessment of 

Cognition in Schizophrenia (BACS) is a brief 

assessment tool which takes around 20 min, measures 

all the domains of cognition which tend to be impaired 

in schizophrenia and has been found to be as reliable 

as lengthy measures of cognition .Indian studies using 

tools such as BACSare scanty. 

C. Novelty Very few studies in India have assessed the 

relationship between impaired cognitive function and 

disability of patients with schizophrenia. Evidence are 

able to find a link between cognitive domains and 

functioning, but the research has yet to establish an 

underlying gold-standard cognitive substrate 

connected to disability and its areas due to which the 



nature of the relationship between cognitive function 

and disability is still unclear. Hence, the present study 

is planned to assess the cognition of schizophrenia 

using BACS and to study the relationship between 

cognition, disease severity and disability. 

D. Expected outcome and application Cognitive deficits in patients with schizophrenia 

 

 By improving cognition, patient’s functioning in 

everyday, living skills may improve, giving them a 

better chance of vocational and independent living 

success. 

3 Research question(s) Impact of cognitive function on extent of disability in 

patients with schizophrenia 

4 Research hypothesis (es), if any Cognitive dysfunction is associated with disability in 

patients with schizophrenia. 

5 Objectives of the Study: 

A. Primary objective(s) 

B. Secondary objective(s) 

 

A. To assess the cognitive functions in patients with 

schizophrenia 

B. To study the relationship between cognition and 

disease severity and disability 

6 1. Review of literature 1. Mehajainet al conducted a cross sectional 

study from 2013 to2014 on thirty stable 

patients of schizophrenia a thirty healthy 

volunteers with no psychiatric illness to assess 

the cognition of schizophrenia using BACS 

and to study the relationship between 

cognition and disability in them. Highly 

significant difference (P < 0.0001) was found 

between the cognitive functions of the 

schizophrenia group and healthy control 

group. The patients of schizophrenia had a 

maximum disability in the area of life 

activities followed by participation and 

cognition. 

2. Cognitive impairment is prominent and 

persistent clinical feature in schizophrenia 

with high impact on life-long disability of the 

persons suffering from schizophrenia. In 

recent years major advances in the 

understanding of the cellular and neuronal 

network mechanisms controlling cognition 

have been achieved. Identification of novel 

drugs and psychological and other non-

pharmacological treatments underpin the hope 

that it should be possible to improve declined 

cognitive performance in schizophrenia. 

Restoring cognitive function or bypassing 

cognitive impairment could significantly 

contribute to better outcome and recovery in 

schizophrenia. 

3. Bhattacharya k et al conducted a study on  47 

patients with chronic schizophrenia and 29 healthy 



controls To compare the functioning of six cognitive 

domains 

of patients with chronic schizophrenia with an age, sex 

and education matched control group and to assess the 

association of socio-demographic and clinical 

correlates with cognitive functioning. The findings 

suggest that patients with chronic 

schizophrenia performed poorly in the 

areas of processing speed, verbal learning, verbal 

working memory and visual working memory. 

4. Richard S.E. Keefea et al The Brief Assessment of 

Cognition in Schizophrenia (BACS) is a newly 

developed instrument that assesses the aspects of 

cognition found to be most impaired and most strongly 

correlated with outcome in patients with 

schizophrenia. The BACS requires less than 35 min to 

complete in patients with schizophrenia, yields 

a high completion rate in these patients, and has high 

reliability. The BACS was found to be as sensitive to 

cognitive impairment in patients with schizophrenia as 

a standard battery of tests that required over 2 h to 

administer. Compared to healthy controls matched for 

age and parental education, patients with 

schizophrenia performed 1.49 standard deviations 

lower on a composite score calculated from the BACS 

and 1.61 standard deviations lower on a composite 

score calculated from the standard battery. The BACS 

composite scores were highly correlated with the 

standard battery composite scores in patients 

(r = 0.76) and healthy controls (r = 0.90). These 

psychometric properties make the BACS a promising 

tool for assessing cognition repeatedly in patients with 

schizophrenia, especially in clinical trials of cognitive 

enhancement. 

5. Rajeev krishnadas et al conducted a study in which 

Cognitive function in 25 patients with schizophrenia in 

remission was compared to 25 normal 

controls. Remission was confirmed using the brief 

psychiatric rating scale (BPRS) and scale for the 

assessment of negative symptoms (SANS).  The 

results obtained were 

compared between the groups.Patients with 

schizophrenia showed significant deficits on tests of 

attention, 

concentration, verbal and visual memory and tests of 

frontal lobe/executive function. 

6.LATHA SRINIVASAN et al conducted a study to 

study cognitive deficits and associated factors in 

patients with chronic schizophrenia and compare 

them with those in the normal population. 

We compared 100 patients with chronic schizophrenia 

fulfilling 

the DSM-IV criteria with 100 matched normal 

controls on multiple measures of attention, executive 

function and memory. 

Compared to normal individuals, patients with 

schizophrenia performed poorly in all cognitive 



tests. 

7.J.K Trivedi et al carried out this study to assess and 

compare the cognitive functioning of patients with 

stable schizophrenia and bipolar disorder. Fifteen each 

of stable maintained schizophrenic patients and 

euthymic bipolar-I patients attending outpatient clinic 

in a tertiary care psychiatric hospital in north India 

were included in the study. Cognitive assessments 

were done using Wisconsin’s Card Sorting Test 

(WCST), Spatial Working Memory Test (SWMT) and 

Continuous Performance Test (CPT). : Our results 

showed that stable schizophrenia patients performed 

significantly worse on cognitive measures than 

patients of euthymic bipolar disorder which was 

consistent with their poorer functional outcome. The 

results further indicated that stable schizophrenia and 

euthymic bipolar disorders may be distinguished 

qualitatively in neuropsychological terms with 

different profiles of cognitive impairment. 
8.Gitry Heydebrand et al conducted a study on 307 

schizophrenia subjects in their first episode of illness 

to participate in a clinical trial comparing the long-

term efficacy of haloperidol and risperidone 

The psychopathology cognitive functioning, early 

treatment history, and duration of untreated psychosis 

of these subjects were assessed prior to their 

assignment to randomized, double-blind treatment. 

Approximately two-thirds of the subjects were 

receiving  antipsychotic treatment at the time of 

assessment; however, the duration of treatment was 

limited to 12 weeks or less. The results of this study of 

first episode schizophrenia patients suggest that a 

relationship exists between negative symptoms and 

cognitive dysfunction. However, that relationship 

accounts for only a minor portion of the variance (i.e., 

10–15%) in the severity of cognitive dysfunction after 

controlling for a number of potentially confounding 

factors. This finding provides support for the theory 

that the neurobiological processes that give rise to 

symptomatology and cognitive dysfunction in 

schizophrenia are partially overlapping. 

9. Yu-Chi Huang et al conducted a cross-sectional 

study, we recruited a total of 63 patients with 

schizophrenia, 55 patients with MDD, 43 patients with 

BD, and 92 healthy control subjects. We evaluated 

participants’ cognitive functions and functional 

capacity using the Brief Assessment of Cognition in 

Schizophrenia (BACS) and the UCSD Performance-

based Skills Assessment, Brief Version (UPSA-B), 

respectively. Multivariate analysis of covariance was 

then adopted to determine inter-group differences in 

BACS and UPSA-B performance. 

The BACS was capable of differentiating patients with 

a major psychiatric disorder (schizophrenia, MDD, 

and BD) from healthy subjects. Furthermore, 

schizophrenia patients had poorer motor speed 

performance than patients with affective disorders. 



10. Kitchen H et al did a study with the aim to: (a) 

describe the humanistic burden of cognitive 

impairment associated with schizophrenia (CIAS); (b) 

develop a conceptual model that depicts the signs and 

symptoms of CIAS along with key concepts important 

to patients; and (c) consider the adequacy of potential 

patient-reported outcome (PRO) instruments for 

assessing future treatments .The literature revealed 39 

PRO instruments that have been used to assess 

functioning. The significant burden from CIAS for 

patients and society has implications for designing 

future treatments and health strategies to improve 

functional outcomes. 

 

7 2. Methodology  

A. Study design Cross sectional study 

B. Study participants (human, animals or 

both) 

Human 

i. Inclusion criteria 

 

 

 

 

 

 

ii. Exclusion criteria 

 

 

 

 

 

 

iii. Withdrawal criteria, if any (trial-related 

therapy, follow-up and documentation 

are terminated prematurely as it is 

indicated to ensure safety of the 

participants)  

iv. Rescue criteria, if applicable (starting 

symptomatic therapy either to control 

symptoms of disease or to overcome 

lack of adequate efficacy of the study 

drug or placebo)                                                                    

v. Number of groups to be studied, 

identify groups with definition 

● All patients with schizophrenia coming to 

Psychiatry department( IPD and OPD). 

● Patients above 18 years 

● Patients meeting ICD-10 criteria diagnosis for 

schizophrenia.  

 

 

● Patients with other psychiatric comorbidities 

● Schizoaffective patients 

● Patients below 18 years  

● Patients who have undergone MECT within 4 

weeks of the study 

 

 

NA 

 

 

 

NA 

 

 

 

 

NA 

C. Sampling  

a. Sampling population 

b. Sample size calculation 

 

50 

 

 Patients with schizophrenia(ICD10)coming to 

psychiatry dept of SDM college of medical sciences 



c. Sampling technique and hospital from the date of ethical clearance to a 

period of 12 months and giving consent for 

participation in the assessment. 

 

Convenience sampling 

D. Randomization details (for interventional 

studies)- Intervention details with 

standardization techniques (drugs / 

devices / invasive procedures / 

noninvasive procedures / others) 

NA 

E. Ethical Clearance from the Institution’s 

Ethics Committee Obtained? (Copy to be 

Attached) 

Ethical clearance is granted from institutional ethics 

committee of SDMCMSH, DHARWAD. 

Ref:SDMCMS&H/IEC:46:2021 

DATE:19-02-2021 

F. Study procedure 1.Socio demographic & clinical Proforma: 

sociodemographic details of patients will be collected 

using a semi-structured proforma. 

2. Positive and negative syndrome scale(PANSS)- 

This scale will be applied to assess the severity of 

disease. 

3. Brief Cognitive assesement by BACS 

a. digit symbol substitution test 

b. trial making test (B) 

c. category fluency test 

This tools are used to assess cognition of the patient. 

4. IDEAS scale- it is used to measure the disability in 

the patients. 

G. Data collection methods including settings 

and periodicity 

After explaining aims and objectives of the study, 

consent will be obtained from the study subjects. 

Study subjects are those patients with schizophrenia 

attending Psychiatry department ( IPD and OPD). Data 

collection will be done for a period of 12 months after 

clearance from ethical committee. 

H. List of statistical tests to be used for data 

analysis 

All data will be analysed using SPSS software version 

20,chi-square test,co-relation analysis,independent t 

test will be used. 

I. If it’s a Clinical Trial:Clinical Trials 

Registry of India or equivalent registration 

number to be mentioned 

NA 

8 3. List risks and benefits of the study Risks – NIL 

Benefit- Cognitive assessment in patients with 

schizophrenia, to study the its association with 

disability caused 

By improving cognition, patient’s functioning in 

everyday living skills may improve, giving them a 

better chance of vocational and independent living 

success 
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Sociodemographic performa  

CASE NO.: S____ D____                                        PSYCHIATRY FILE NO.: 

OP NO.:                                                                    IP NO.: 

NAME:                                                                     AGE:                                                 

SEX: M/F 

MARITAL STATUS: Single/ Married/ separated/ Divorced / Widow(er)                                       

RELIGION: Hindu/ Muslim/ Christian/others________. 

EDUCATION: Illiterate / upto 9th/ SSLC/PUC/UG/Graduate/PG/others________. 

OCCUPATION: Unemployed/ Agriculture/Coolie / Self-employed/ Professional /others____________. 

Age at which mental illness was detected: 

No. of years of  psychotropic drugs use: 

Height –                                                                    Weight- 

BMI – wt in kg/(height in m)2 

 General physical examination- 

Pulse:  BP:  Temperature:  Pallor-   Icterus: 

Clubbing:          Oedema:        Tremors:     

Level of Consciousness-                             Orientation- 

Systemic examination 

Respiratory system: 

Cardiovascular system: 

Per abdomen: 

Central nervous system : 

Mental status Examination:  

General behavior: 

Speech: 

Thought: 

Mood: 

Perception:  



Orientation: 

Attention and concentration: 

Memory: 

Intelligence: 

Judgement: 

Insight:  

FINAL DIAGNOSIS: 

PANSS SCALE 

 

 



 

 

 

 



 

 

 

Cognitive assessment scale 



 

 

IDEAS SCALE 



 

 



 

 

 



 

 

CONSENT 

 

  



 

 

 

Consent Form: 

 

Title of the Study 

 A brief cognitive assessment of patients with schizophrenia and its correlation with disease 

severity and disability: A tertiary hospital based cross sectional study 

 

Information to be given to the participants 

 

Cognitive dysfunctions have a impact on disease severity and disability In patients with 

schizophrenia.The purpose of this research study is to evaluate the extent of cognitive dysfunction 

in patients with schizophrenia and to assess its co-relation with disease severity and disability . 

This study involves participating in an interview with the research collaborator which would last 

for around 20-30mins where the following scales/questionares will be applied (PANSS,BACS,IDEAS) 

and assessment will be done ,no other investigation will be performed. There may be other 

reasons why you are not eligible to participate in this study. The study doctor will talk to you about 

why you may or may not be eligible. 

 

Undertaking by the investigator 

 

Your consent to participate in the above study is sought. The information you give us will remain 

confidential and will be discussed with the supervisor of this study. However, if we think any 

information needs to be shared with your clinical team in order to benefit your treatment and in case 

there is risk to you, this will be shared with them after informing you. The data will not identify you 

in any way. You have the right to refuse consent or withdraw from the study at any point without 

giving any reason.  In such an event, you will still receive best possible treatment, without any 

prejudice.  If you have any doubts about the study, please feel free to clarify the same.  You are free 

to contact the investigator for any further clarification or assistance if you so desire. The list of 

investigators and their phone numbers is given below: 1) Dr Siddharam S, Post Graduate, Dept of 



Psychiatry, SDM Medical College, Sattur, Dharwad. Tel :8762311222 ;2) Dr Abhay Matkar, 

Professor & HOD, Dept of Psychiatry, SDM Medical College, Sattur, Dharwad. . Tel: 9448450565. 

 

Consent 

I have been informed about the procedures of the study in my own language. I have understood that 

I have the right to refuse my consent or withdraw it any time during the study without adversely 

affecting my / my ward’s treatment.  I have been provided ample time to ask questions and I have 

been clarified to my satisfaction. I am also aware that by subjecting to this study, I will have to give 

more time for assessments by the doctor and consent for the blood investigation which will be 

performed and that these assessments do not interfere with the benefits. I have been explained the 

contents of the informed consent in a language understandable to me and I am signing this 

document on my own. I,……………………………..the undersigned, give my consent to be a 

participant of this study. 

 

 

SIGNATURE OF PATIENT:                                        SIGNATURE OF WITNESS: 

NAME:                                                                           NAME: 

ADDRESS AND PHONE NUMBER:                        

 

Relative’s consent (in the event the patient cannot comprehend and consent) 

 

I (Name)…………………………..………… (Relative) of (Patient)..……………………. have been informed about 

the procedures of the study.  I have understood that I have the right to refuse the consent or 

withdraw it any time during the study without adversely affecting my ward’s treatment.  I have 

been provided ample time to ask questions and I have been clarified to my satisfaction 

I,……………………………. the undersigned, give my consent to be a participant of this study. 

 

 



SIGNATURE/ THUMB IMPRESSION: 

NAME OF RELATIVE:                                            

ADDRESS & PHONE NO:SIGNATURE OF THE DOCTOR:                                        PLACE: 

NAME:                                                                                  DATE:                                                                       

DESIGNATION: 

 

ಒಪ್ಪಿಗೆ ಪತ್ರ: 
 

ಅಧ್ಯಯನದ ಶೀರ್ಷಿಕೆ 
 ಸ್ಕಿಜೆ ೀಫೆರೀನಿಯಾದ ರೆ ೀಗಿಗಳ ಸಂಕ್ಷಿಪತ ಅರಿವಿನ ಮೌಲ್ಯಮಾಪನ ಮತ್ತತ ರೆ ೀಗದ ತೀವ್ರತೆ ಮತ್ತತ 
ಅಂಗವೆೈಕಲ್ಯದೆ ಂದಿಗೆ ಅದರ ಪರಸಿರ ಸಂಬಂಧ್ 
 

ಭಾಗವ್ಹಿಸತವ್ವ್ರಿಗೆ ನಿೀಡಬೆೀಕಾದ ಮಾಹಿತ 
 

ಅರಿವಿನ ಅಪಸಾಮಾನಯ ಕ್ರರಯೆಗಳು ಸ್ಕಿಜೆ ೀಫೆರೀನಿಯಾ ರೆ ೀಗಿಗಳಲ್ಲಿ ರೆ ೀಗದ ತೀವ್ರತೆ ಮತ್ತತ 
ಅಂಗವೆೈಕಲ್ಯದ ಮೀಲೆ ಪರಿಣಾಮ ಬೀರತತ್ತವೆ. ಸ್ಕಿಜೆ ೀಫೆರೀನಿಯಾ ರೆ ೀಗಿಗಳಲ್ಲಿ ಅರಿವಿನ 
ಅಪಸಾಮಾನಯ ಕ್ರರಯೆಯ ವಾಯಪ್ಪತಯನತು ಮೌಲ್ಯಮಾಪನ ಮಾಡತವ್ುದತ ಮತ್ತತ ರೆ ೀಗದ ತೀವ್ರತೆ ಮತ್ತತ 
ಅಂಗವೆೈಕಲ್ಯದೆ ಂದಿಗೆ ಅದರ ಸಹ-ಸಂಬಂಧ್ವ್ನತು ನಿರ್ಿಯಿಸತವ್ುದತ ಈ ಸಂಶೆ ೀಧ್ನಾ ಅಧ್ಯಯನದ 
ಉದೆದೀಶವಾಗಿದೆ. ಈ ಅಧ್ಯಯನವ್ು ಸಂಶೆ ೀಧ್ನಾ ಸಹಯೀಗಿಯಂದಿಗಿನ ಸಂದಶಿನದಲ್ಲಿ 
ಭಾಗವ್ಹಿಸತವ್ುದನತು ಒಳಗೆ ಂಡಿರತತ್ತದೆ, ಇದತ ಸತಮಾರತ 20-30 ನಿಮಿಷಗಳವ್ರೆಗೆ ಇರತತ್ತದೆ, ಅಲ್ಲಿ 
ಈ ಕೆಳಗಿನ ಮಾಪಕಗಳು / ಪರಶೆುಗಳನತು ಅನವಯಿಸಲಾಗತತ್ತದೆ (PANSS, BACS, IDEAS) 
ಮತ್ತತ ಮೌಲ್ಯಮಾಪನ ಮಾಡಲಾಗತತ್ತದೆ, ಬೆೀರೆ ಯಾವ್ುದೆೀ ತ್ನಿಖೆ ನಡೆಯತವ್ುದಿಲ್ಿ. ಈ 

ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವ್ಹಿಸಲ್ತ ನಿೀವ್ು ಅಹಿರಲ್ಿದಿರಲ್ತ ಇತ್ರ ಕಾರರ್ಗಳಿರಬಹತದತ. ನಿೀವ್ು ಏಕೆ 
ಅಹಿರಾಗಬಹತದತ ಅಥವಾ ಇಲ್ಿದಿರಬಹತದತ ಎಂಬತದರ ಕತರಿತ್ತ ಅಧ್ಯಯನ ವೆೈದಯರತ ನಿಮ್ಮಂದಿಗೆ 
ಮಾತ್ನಾಡತತಾತರೆ. 
 

ತ್ನಿಖಾಧಿಕಾರಿಯಿಂದ ಕೆೈಗೆ ಳಳಲಾಗತತತದೆ 
 

ಮೀಲ್ಲನ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವ್ಹಿಸಲ್ತ ನಿಮಮ ಒಪ್ಪಿಗೆ ಕೆ ೀರಲಾಗಿದೆ. ನಿೀವ್ು ನಮಗೆ ನಿೀಡತವ್ 
ಮಾಹಿತಯತ ಗೌಪಯವಾಗಿ ಉಳಿಯತತ್ತದೆ ಮತ್ತತ ಈ ಅಧ್ಯಯನದ ಮೀಲ್ಲವಚಾರಕರೆ ಂದಿಗೆ 
ಚರ್ಚಿಸಲಾಗತವ್ುದತ. ಹೆೀಗಾದರ , ನಿಮಮ ರ್ಚಕ್ರತೆೆಗೆ ಪರಯೀಜನವಾಗಲ್ತ ಯಾವ್ುದೆೀ ಮಾಹಿತಯನತು 
ನಿಮಮ ಕ್ರಿನಿಕಲ್ ತ್ಂಡದೆ ಂದಿಗೆ ಹಂರ್ಚಕೆ ಳಳಬೆೀಕತ ಎಂದತ ನಾವ್ು ಭಾವಿಸ್ಕದರೆ ಮತ್ತತ ನಿಮಗೆ 



ಅಪಾಯವಿದದಲ್ಲಿ, ನಿಮಗೆ ತಳಿಸ್ಕದ ನಂತ್ರ ಇದನತು ಅವ್ರೆ ಂದಿಗೆ ಹಂರ್ಚಕೆ ಳಳಲಾಗತತ್ತದೆ. ಡೆೀಟಾವ್ು 
ನಿಮಮನತು ಯಾವ್ುದೆೀ ರಿೀತಯಲ್ಲಿ ಗತರತತಸತವ್ುದಿಲ್ಿ. ಯಾವ್ುದೆೀ ಕಾರರ್ವ್ನತು ನಿೀಡದೆ ಯಾವ್ುದೆೀ 
ಸಮಯದಲ್ಲಿ ಒಪ್ಪಿಗೆಯನತು ನಿರಾಕರಿಸತವ್ ಅಥವಾ ಅಧ್ಯಯನದಿಂದ ಹಿಂದೆ ಸರಿಯತವ್ ಹಕತಿ ನಿಮಗೆ 
ಇದೆ. ಅಂತ್ಹ ಸಂದರ್ಿದಲ್ಲಿ, ಯಾವ್ುದೆೀ ಪೂವಾಿಗರಹವಿಲ್ಿದೆ, ನಿೀವ್ು ಇನ ು ಉತ್ತಮ ರ್ಚಕ್ರತೆೆಯನತು 
ಪಡೆಯತತತೀರಿ. ನಿಮಗೆ ಅಧ್ಯಯನದ ಬಗೆೆ ಯಾವ್ುದೆೀ ಸಂದೆೀಹಗಳಿದದರೆ, ದಯವಿಟ್ತು ಅದನತು 
ಸಿಷುಪಡಿಸಲ್ತ ಹಿಂಜರಿಯಬೆೀಡಿ. ನಿೀವ್ು ಬಯಸ್ಕದರೆ ಯಾವ್ುದೆೀ ಹೆರ್ಚಿನ ಸಿರ್ಷುೀಕರರ್ ಅಥವಾ 
ಸಹಾಯಕಾಿಗಿ ನಿೀವ್ು ತ್ನಿಖಾಧಿಕಾರಿಯನತು ಸಂಪಕ್ರಿಸಲ್ತ ಮತಕತರಾಗಿದಿದೀರಿ. ತ್ನಿಖಾಧಿಕಾರಿಗಳ ಪಟ್ಟು 
ಮತ್ತತ ಅವ್ರ ದ ರವಾಣಿ ಸಂಖೆಯಗಳನತು ಕೆಳಗೆ ನಿೀಡಲಾಗಿದೆ: 1) ಡಾ. ಸ್ಕದಧರಾಮ್ ಎಸ್, 

ಸಾುತ್ಕೆ ೀತ್ತರ, ಮನೆ ೀವೆೈದಯಶಾಸರ ವಿಭಾಗ, ಎಸ್್ಡಿಎಂ ವೆೈದಯಕ್ರೀಯ ಕಾಲೆೀಜತ, ಸತ್ ತರತ, 
ಧಾರವಾಡ. ದ ರವಾಣಿ: 8762311222; 2) ಡಾ. ಅರ್ಯ್ ಮಟ್ಿರ್, ಪ್ರರಫೆಸರ್ ಮತ್ತತ 
ಎಚ್ಒಡಿ, ಮನೆ ೀವೆೈದಯಶಾಸರ ವಿಭಾಗ, ಎಸ್್ಡಿಎಂ ವೆೈದಯಕ್ರೀಯ ಕಾಲೆೀಜತ, ಸತ್ ತರತ, ಧಾರವಾಡ. 
. ದ ರವಾಣಿ: 9448450565. 
 

ಒಪ್ಪಿಗೆ 
ನನು ಸವಂತ್ ಭಾಷೆಯಲ್ಲಿ ಅಧ್ಯಯನದ ಕಾಯಿವಿಧಾನಗಳ ಬಗೆೆ ನನಗೆ ತಳಿಸಲಾಗಿದೆ. ನನು / ನನು 
ವಾರ್್ಿ ನ ರ್ಚಕ್ರತೆೆಯ ಮೀಲೆ ವ್ಯತರಿಕತ ಪರಿಣಾಮ ಬೀರದಂತೆ ನನು ಒಪ್ಪಿಗೆಯನತು ನಿರಾಕರಿಸತವ್ 
ಅಥವಾ ಅಧ್ಯಯನದ ಸಮಯದಲ್ಲಿ ಅದನತು ಹಿಂತೆಗೆದತಕೆ ಳುಳವ್ ಹಕತಿ ನನಗೆ ಇದೆ ಎಂದತ ನಾನತ 
ಅಥಿಮಾಡಿಕೆ ಂಡಿದೆದೀನೆ. ಪರಶೆುಗಳನತು ಕೆೀಳಲ್ತ ನನಗೆ ಸಾಕಷತು ಸಮಯವ್ನತು ನಿೀಡಲಾಗಿದೆ ಮತ್ತತ 
ನನು ತ್ೃಪ್ಪತಗೆ ನನಗೆ ಸಿಷುತೆ ನಿೀಡಲಾಗಿದೆ. ಈ ಅಧ್ಯಯನಕೆಿ ಒಳಪಡತವ್ ಮ ಲ್ಕ, ನಾನತ 
ವೆೈದಯರಿಂದ ಮೌಲ್ಯಮಾಪನಗಳಿಗೆ ಹೆರ್ಚಿನ ಸಮಯವ್ನತು ನಿೀಡಬೆೀಕಾಗತತ್ತದೆ ಮತ್ತತ ರಕತದ ತ್ನಿಖೆಗೆ 
ಒಪ್ಪಿಗೆ ನಿೀಡಲಾಗತವ್ುದತ ಮತ್ತತ ಈ ಮೌಲ್ಯಮಾಪನಗಳು ಪರಯೀಜನಗಳಿಗೆ ಅಡಿಿಯಾಗತವ್ುದಿಲ್ಿ ಎಂದತ 
ನನಗೆ ತಳಿದಿದೆ. ತಳುವ್ಳಿಕೆಯತಳಳ ಒಪ್ಪಿಗೆಯ ವಿಷಯಗಳನತು ನನಗೆ ಅಥಿವಾಗತವ್ ಭಾಷೆಯಲ್ಲಿ 
ವಿವ್ರಿಸಲಾಗಿದೆ ಮತ್ತತ ನಾನತ ಈ ಡಾಕತಯಮಂಟ್ಗೆ ನನುದೆೀ ಆದ ಮೀಲೆ ಸಹಿ ಮಾಡತತತದೆದೀನೆ. 
ನಾನತ, ………………………… ., ಈ ಅಧ್ಯಯನದ ಪಾಲೆ ೆಳಳಲ್ತ ನನು ಒಪ್ಪಿಗೆ ನಿೀಡಿ. 
 

 

ರೆ ೀಗಿಯ ಸಂಕೆೀತ್: ವಿಟೆುಸ್್ನ ಸಂಕೆೀತ್: 
ಹೆಸರತ: ಹೆಸರತ: 
ವಿಳಾಸ ಮತ್ತತ ಫೀನ್ ಸಂಖೆಯ: 
ಸಂಬಂಧಿಕರ ಒಪ್ಪಿಗೆ (ರೆ ೀಗಿಯತ ಗರಹಿಸಲ್ತ ಮತ್ತತ ಒಪ್ಪಿಕೆ ಳಳಲ್ತ ಸಾಧ್ಯವಾಗದಿದದಲ್ಲಿ) 
 

ನಾನತ (ಹೆಸರತ) ……………………… .. ………… (ಸಾಪೆೀಕ್ಷ) (ರೆ ೀಗಿಯ) .. ……………………. 

ಅಧ್ಯಯನದ ಕಾಯಿವಿಧಾನಗಳ ಬಗೆೆ ತಳಿಸಲಾಗಿದೆ. ನನು ವಾರ್್ಿ ನ ರ್ಚಕ್ರತೆೆಯ ಮೀಲೆ ಪರತಕ ಲ್ 
ಪರಿಣಾಮ ಬೀರದಂತೆ ಅಧ್ಯಯನದ ಸಮಯದಲ್ಲಿ ಯಾವ್ುದೆೀ ಸಮಯದಲ್ಲಿ ಒಪ್ಪಿಗೆಯನತು ನಿರಾಕರಿಸತವ್ 



ಅಥವಾ ಹಿಂತೆಗೆದತಕೆ ಳುಳವ್ ಹಕತಿ ನನಗೆ ಇದೆ ಎಂದತ ನಾನತ ಅಥಿಮಾಡಿಕೆ ಂಡಿದೆದೀನೆ. ಪರಶೆುಗಳನತು 
ಕೆೀಳಲ್ತ ನನಗೆ ಸಾಕಷತು ಸಮಯವ್ನತು ನಿೀಡಲಾಗಿದೆ ಮತ್ತತ ನನು ತ್ೃಪ್ಪತಗೆ ನಾನತ ಸಿಷುಪಡಿಸ್ಕದೆದೀನೆ, 
…………………………. ಸಹಿ ಮಾಡಲಾಗಿಲ್ಿ, ಈ ಅಧ್ಯಯನದ ಪಾಲೆ ೆಳಳಲ್ತ ನನು ಒಪ್ಪಿಗೆಯನತು ನಿೀಡಿ. 
 

 

ಸ್ಕಗೆುೀಚರ್ / ಥಂಬ್ ಇಂಪೆರಷನ್: 

ಸಂಬಂಧಿತ್ ಹೆಸರತ: 
ವಿಳಾಸ ಮತ್ತತ ಫೀನ್ ಸಂಖೆಯ: ವೆೈದಯರ ಸಹಿ: ಸಥಳ: 
ಹೆಸರತ: ದಿನಾಂಕ: 
ವಿನಾಯಸ: 
 

 

 

 

 

  





  

 


