Consent Form Add-On Sheet
In view of the coronavirus disease (COVID-19) pandemic, participating in the study can involve the risks of getting an infection when you are traveling to and from the research laboratory as well as during the study.

To minimize the risk of infection in public transport, we will adopt the following extra precautionary steps for health protection:

· You are advised to wear a surgical mask during their commute to and from the lab, in order to minimize the risk of infection and in the lab.
· You are required to complete the health declaration form below.
· You, other research participants and the experimenters will be required to wear a surgical mask at all times during the study. 

· The experimenter will measure your body temperature before you are admitted to the research lab.

· We also require that you clean your hands before the experiment with the provided hand sanitizer and maintain a social distance of 1 meter or more during the experiment.

· The experimental lab will be cleaned and disinfected thoroughly before the next participant takes part in the study.
Please indicate by signing this form (or click on the CONSENT button) to indicate that you understand the risks involved and your agreement to participate in this study out of your will.

_________________________
In light of the above, I confirm the following:
1) I am aware of the COVID-19 pandemic and I confirm that I understand and adhere to the precautions described above in order to decrease the risk of infection. 
2) I have not been in close contact with a person who has COVID-19 for the past fourteen days and I am not living with a person who is currently under Compulsory Home Quarantine.
3) I confirm the absence of any of the listed symptoms on the below health declaration form and of any travel history.
_________________________




_________________________
Name








Date
參與研究同意書附則
在 2019 新型冠狀病毒病疫情下，閣下在往返實驗室途中及研究進行期間，均可能有被感染的風險。
為降低途中感染風險，實驗室現實施以下防護措施：
· 往返實驗室途中，閣下需佩戴外科面罩，以減低被病毒感染的風險
· 閣下必須完成以下健康申報表
· 閣下、其他實驗參與者及實驗員在實驗進行時，必須全程佩戴外科面罩 

· 進入實驗室前，實驗員會為閣下量度體溫
· 在實驗開始前，請使用實驗室提供的消毒液潔淨雙手，並在實驗進行時保持不小於1 米的社交距離
· 在下一位實驗參與者參與實驗前，工作人員會徹底清潔及消毒實驗室
如閣下明白有關參與實驗的風險，請在此表格上簽署(或按「同意」按鈕)以表明參與實驗乃出於自願性質。
_________________________
鑒於上述各點，本人確認以下三點：
1) 本人知道2019 新型冠狀病毒病的感染風險，亦明白並會遵守上述措施以降低被感染的是風險。 
2) 本人在過去14天沒有與2019新型冠狀病毒病患者緊密接觸或與正在接受家居隔離的人同住。
3) 本人確認沒有出現於以下健康申報表上列出的病徵，亦沒有外遊記錄。
_________________________




_________________________
姓名








日期
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