Consent form 
Testing of Medic-2's Cricothyrotomy Kit on pediatric patients
Name of the study: Testing of Medic-2’s Cricothyrotomy Kit on Pediatric Patients
Name of principle Investigator:                                               Contact of principle investigator:
………………………………….                                       ……………………………………..
Name of Approving Institution: [………………………………………….]
I can state that I am fully aware of the intention of conducting the study. The main intention of the study is to come up with a new airway management system which provides an opportunity for the Paramedics to provide security to complicated airways for the pediatric patients. The management of the safe airway will also ensure that patients can insert the tubes with no need of identifying landmarks that are out of date and offer protection to the patients more effectively than any other device in the market. The researcher has successfully designed a device by the mane Medic-2's Cricothyrotomy Kit, whose main purpose is to help allow catheter insertion without having to depend on the physical finding breakthroughs. To identify its effectiveness, the device has been tested on animals. 
I confirm to have understood the research process. I was given a chance to participate and enquire and understand the complete process of the research before signing in. the researchers were able to respond to all my queries effectively. Since I have a complete understanding of the whole process of research and the devices' working, I, therefore, permit the trial of the Medic-2's Cricothyrotomy Kit on me. I confirm the forms of risk and harm that may occur. Therefore, I understand that my consent to participate in the testing research I believe that the device is safe. In the case of injury, proper free medical treatment will be provided to cure the harm with the medical bill responsibility belonging to the researcher. 
I concur with the researcher's terms that in the case of any financial harm, the patient shall be provided with the same amount to compensate for their loss.I have received counselling on the possible harm and risk associated with the research. I agree with the cost arrangements that have been made, which include the cost of buying the device. I am fully aware that my participation in the research is due to my own will and I have the right to discontinue the research without the withdrawal of my medical or legal maintenance and any form of harm to the research process.I understand that I am free to ask for a translator in any case of a language barrier during the process. In case of any need for enquiries, I have the right to contact a provider. When faced with further concerns about how the research is being conducted, I have the right to contact the authorities.
By signing the consent, I agree to fully participate in the study without any force or pressure whatsoever. 
Signed:   …………………………………………….
Date:      …………/………………/………………….
Name:    ……………………………………………….
