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activity will be conducted under the supervision of an advisor, and the information involved will not

be disclosed to any unrelated parties)

wanInUuTINI vy IaRNAIalUll (Additionally, | would like to request permission

for the following)
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(Audio and video recording) (Permission granted) (Permission not granted)
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Use for educational purposes (Permission granted) (Permission not granted)
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0 5390 8521-2 lnwazlufinanenissnwinsotsla (Participants may withdraw their consent at any time
by contacting the Medical Organization, Suanprung Psychiatric Hospital at Tel. 0 5390 8521-2. This

withdrawal will not affect their treatment in any way)
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