Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
® | give permission for my name to be used in the videos. AW
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. &
1 give permission for my face to be shown in the videos. A'i
I give permission for this video to be published on the CERES visitor app. AN
] give permission for this video to be published on the CERES Youtube Channel Al

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

% 29 ocroben 1,

Study Participant Signature Date

ADAA M KEE

Study Participant Name (Please print)

0 Ao 2, 19 oc TR 20,

Signature of Person who explail‘fe’d this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. _\/_
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc.
[ give permission for my face to be shown in the videos. L

-

[ give permission for this video to be published on the CERES visitor app. g
I give permission for this video to be published on the CERES Youtube Channel v

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

i
f M 29 ~10- [¥

Study Partféipa;{t Signature Date

Alrlmo Tt Muf;o’o

Study Participant Name (Please print)

/ A~ 29.10- 1%

Signature of Person who explained this study Date




10/24/2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. ﬁ >/(r$
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. ﬁ
e | give permission for my face to be shown in the videos. _&;
[ give permission for this video to be published on the CERES visitor app. )f ¢!
[ give permission for this video to be published on the CERES Youtube Channel _;Afi

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

26 .10~ V¥

Study Participant Signature Date

Avd: Awaan Y-alardion Pw(:_},_nq

Study Participant Name (Please print)

{%f Z\/'—v 12510\ g

Signature of Person who explained this study Date




10/242018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. _ *~
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. ~
e | give permission for my face to be shown in the videos.
I give permission for this video to be published on the CERES visitor app. ~
I give permission for this video to be published on the CERES Youtube Channel __ «»~

v

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

/Z/f"“/k— = ,_4/,,/,{

L
Study Participant Signature Date

aTin et/

Study Participant Name (Please print)

Signature of Person who explained this study Date



2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not resuit in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
¢ | give permission for my name to be used in the videos. _ X
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. z
[ give permission for my face to be shown in the videos. ) ~
I give permission for this video to be published on the CERES visitor app. A
® | give permission for this video to be published on the CERES Youtube Channel A

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

vi L
- X 20 O cav Y 28\
z _
Study Participant Signature Date

6780 TATIP puBpAnA

Study Participant Name (Please print)

//% /5 30 -0 6

Signature of Person who explained this study Date
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Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
¢ | give permission for my name to be used in the videos. _CL
® I give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc.
I give permission for my face to be shown in the videos.
e [ give permission for this video to be published on the CERES visitor app. 9
e [ give permission for this video to be published on the CERES Youtube Channel _‘ﬂ_

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

W 13 0t 201

Study Participant Signature Date

CAECARIA pRAMITA  QuTOYp

Study Participant Name (Please print)

Nt adizy lg/24/1 8

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. L
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. L
I give permission for my face to be shown in the videos. )(
I give permission for this video to be published on the CERES visitor app. '-/
I give permission for this video to be published on the CERES Youtube Channel L

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

A 20 6croeer (€

Study Pérticipant Signature Dé‘ie

CReSARID  PRATOSD  SUTOYD

Study Participant Name (Please print)

in %A 2110\ &

Signature of Person who explained this study Date




101242018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
o [ give permission for my name to be used in the videos. _C§_
® 1 give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. _C_S_
I give permission for my face to be shown in the videos. LSL
I give permission for this video to be published on the CERES visitor app.( <
[ give permission for this video to be published on the CERES Youtube Channe! E,g_

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

b4 10 ot 208

Study Partif%pant Signature Date

A e

Study Participant Name (Please print)

G o 20-Dk-20\8

Signature of Person who explained this study Date




Mg

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e I give permission for my name to be used in the videos. \l
o | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. _ ?’_
[ give permission for my face to be shown in the videos. \_/

I give permission for this video to be published on the CERES visitor app.
I give permission for this video to be published on the CERES Youtube Channel \}

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

N |
o/ SIS

Study Participant Signature Date

= Dl L) adhens

Study Participant Name (Please print)

el ol o/ a /L&

Signature of Person who explained this study Date




1012412018 Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
o | give permission for my name to be used in the videos. _"/
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. '
I give permission for my face to be shown in the videos. «~
I give permission for this video to be published on the CERES visitor app.
e | give permission for this video to be published on the CERES Youtube Channel L~

v’

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

LQlNL o5 o 28

Study Participant Signature Date

E‘,{ﬁ r-l_wr [r‘\.:ujm»

Study Participant Name (Please print)

. S 25-10-18

Signature of Person who explained this study Date



10/24/2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. i
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. \/_
I give permission for my face to be shown in the videos. L ‘/
I give permission for this video to be published on the CERES visitor app.
| give permission for this video to be published on the CERES Youtube Channel L

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

98 /10 /(9

Study Participant Signature Date

,(-’a&d( .

Study Participant Name (Please print)

Sootha. 25 EE! =@ /00 /13
S:gnature of Person who explained this study Date



Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit,

Initial each statement that you agree with
e [ give permission for my name to be used in the videos, _ %
e [ give permission to release other 13?80%] information that may enhance the videos.
Exarmples: birthplace, age, etc.
[ give permission for my face to be shown in the videos. v
I give permission for this video to be published on the CERES visitor app.«\/ .
[ give permission for this video to be published on the CERES Youtube Channel \f

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

7’

~3
— 0
. (= | =AY -R9/C.
Study Participant Signature Date

ol ort Thr v

Study Participant Name (Please print)
% /é\, \- Nov- QO) g

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. &
¢ | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. 5
I give permission for my face to be shown in the videos. &
[ give permission for this video to be published on the CERES visitor app. &
e I give permission for this video to be published on the CERES Youtube Channel (n

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

A
’y
i/

& 29 /10 /1018

Study Participant Signature Date

Glovinde Karang

Study Participant Name (Please print)

Nix b lo/2a /(g

Signature of Person who explained this study Date




Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
® I give permission for my name to be used in the videos. ~
e | give permission to release other personal information that may enhance the videos,
Examples: birthplace, age, etc. ;/ /
I give permission for my face to be shown in the videos. v
I give permission for this video to be published on the CERES visitor app. o
I give permission for this video to be published on the CERES Youtube Channel

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

_T_ ." UJVé\ 2% (10 (618 -

L)

Stuay Participant Signature Date

\dow Ml W10 A
Study Participant Name (Please print)

//\:__, 30)-10-18

Signature of Person who explained this study Date




10/24/2018 Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. ™~
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. '“”'_
I give permission for my face to be shown in the videos.
I give permission for this video to be published on the CERES visitor app. -
I give permission for this video to be published on the CERES Youtube Channel "

L+

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

___O ‘ (Cfos/1 &

Study Participant Signature Date

\nde Qi fraget o
Study Participant Name (Please print)

Nl gl (7725718

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. M
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. _ﬂ"‘
I give permission for my face to be shown in the videos. ﬂ/‘
I give permission for this video to be published on the CERES visitor app. :) SM
I give permission for this video to be published on the CERES Youtube Channel ﬂl/]

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

7 09 - 10~ g

Study P(rticipant Signature Date

Yo Sonre /s
L_\g’a(\ S

Study Participant Name (Please print)

- 29-1/)-1%

Signature of Person who explained this study Date




10/24/2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos.
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. "V
I give permission for my face to be shown in the videos. _ ™~
I give permission for this video to be published on the CERES visitor app.
| give permission for this video to be published on the CERES Youtube Channel ~

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

N)\G 16 O ctober ’lo\a

Study Participant Signature Date

Melly,  Anggreant

Study Participant Name (Please print)

by Lo 26-16 - 1§

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. M
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. MW
I give permission for my face to be shown in the videos. MW
I give permission for this video to be published on the CERES visitor app. MW
I give permission for this video to be published on the CERES Youtube Channel ﬂ

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered (o your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

i R L/4 2013

Study\Particip;;t Signature Date

MEGTANT  WENWR

Study Participant Name (Please print)

Nt Y \ /1] [2018

Signature of Person who explained this study Date




018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e Igive permission for my name to be used in the videos. ~
® | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. v
o [ give permission for my face to be shown in the videos. ~
I give permission for this video to be published on the CERES visitor app. v
I give permission for this video to be published on the CERES Youtube Channel v

v

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

Fa
[

[t —
A (LA LVJ; . 20 OCTOBER 2018

i —_—

Study Participant Signature Date

‘NADHIRA  ANINDITA

Study Participant Name (Please print)

Sowordho Yolly 30,10 /18

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. \_/
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. i
I give permission for my face to be shown in the videos.
I give permission for this video to be published on the CERES visitor app. v~

I give permission for this video to be published on the CERES Youtube Channel

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

(’%MjP 16— (1~ 2018

Partlmpam@émturc Date

NINGSIH Py AN E

Study Participant Name (Please print)

Y 1) 1%

Signature of Person who explained this study Date




10/24/2018

Consent Form - Geoogle Dacs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. &
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. __\(_G"
I give permission for my face to be shown in the videos. i
I give permission for this video to be published on the CERES visitor app. Hes
I give permission for this video to be published on the CERES Youtube Channel is_

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

M%ﬂ” 1 /10 /108

Study Participant Signature Date

| ceve YANTU WIRAWAY

Study Participant Name (Please print)

b 25 -\0 - 208

i

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name 1o be used in the videos. ¥~ ?
e [ give permission 1o release other personal information that may enhance the videos.
Examples: birthplace, age, etc. ¥~
1 give permission for my face to be shown in the videos. &~ )
I give permission for this video to be published on the CERES visitor app.
I give permission for this video to be published on the CERES Youtube Channel 3~

By signing below, you acknowledge that you have been informed about and consent 1o be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

%&égﬁ - S/ NE

Study %rticipant Signal{lre Date

, /ﬁtxa /PS 7&/!/)/4 A

Study Participant Name {Please print)
% /Z_,,\V\ 310 A&

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. f ’E
o [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. Pg
I give permission for my face to be shown in the videos. 42
I give permission for this video to be published on the CERES visitor app. VB
I give permission for this video to be published on the CERES Youtube Channel ¢ t

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

| n) 2019

Study Pﬂmpant Slgnature Date

%@W

Study Participant Name (Please print)

Wt gzzz /(1 foor8

Signature of Person who explained this study Date




10/24/2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
® [ give permission for my name to be used in the videos. %
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. é
I give permission for my face to be shown in the videos.@
I give permission for this video to be published on the CERES visitor app. %I
I give permission for this video to be published on the CERES Youtube ChannelK.

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

7,
; Ead
oy

20 0ct 2017

Study Participant Signature Date

p\m‘sga Scme{

Study Participant Name (Please print)

Samondbo “Jaly _zo/]0 /|8

Sign;ture of Person who explained this study Date




10/24/2018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. i
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. _"f
I give permission for my face to be shown in the videos. L
I give permission for this video to be published on the CERES visitor app.
[ give permission for this video to be published on the CERES Youtube Channel _~~

-

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction befgre signing. You are entitled to retain a copy of this consent agreement.

a6 (10 (308

Study Participant Signature Date

Roxa  Wuaya  Tfendy

Study Participant Name (Please print)

G A 26)10] \§

Signature of Person who explained this study Date



10/24/2018 Consent Form - Goeogle Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. V
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. V
I give permission for my face to be shown in the videos. V
I give permission for this video to be published on the CERES visitor app. ¥
I give permission for this video to be published on the CERES Youtube Channel ¥

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

25 -10 - 2018
Date

RAKMA  PURBAWISESA

Study Participant Name (f’flease print)

Bl e 25102018

Signature of Person who explained this study Date




10/24/2018 Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. v
® | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. v
I give permission for my face to be shown in the videos. v

1 give permission for this video to be published on the CERES visitor app. Y
I give permission for this video to be published on the CERES Youtube Channel J

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

Ravella _30/10/18
Study Participant Signature Date

~ Ravella
Study Participant Name (Please print)

L/{;%Lﬁ yA . 50-0-1¢

Signature of Person who explained this study Date




Your participation in this research is voluntary. Your refusal to participate wiil not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial cach statement that you agree with '
e [ give permission for my name to be used in the videos. JZ
o [ give permission to release other persdnal information that may enhance the videos.
Examples: birthplace, age, etc. AZ
I give permission for my face to be shown in the videos. i :
I give permission for this video to be published on the CERES visitor app. \/ .
e | give penmission for this video to be published on the CERES Youtube Channel ;/

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

@W&_ fé/u/&o(&.

Study Participant Signature Date

S1TlL KARIATI

Study Participant Name (Please print)

AN \6./ 1)<

[

Signature of Person who explained this study Date




12472018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e | give permission for my name to be used in the videos. EQ
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. %/
I give permission for my face to4€ shown in the videos. P’Q«-“’_'
[ give permission for this video to be published on the CERES visitor app. up
[ give permission for this video to be published on the CERES Youtube Channel g’)—-"'

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

@%@ uJ4J1g

Study Part1c1pan Date

SR P DEA

Study Participant Name (Please print)

Lo RIS

Signature of Person who explained this study Date’




Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. \ M
e [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. \ WA
I give permission for my face to be shown in the videos. \ A\
1 give permission for this video to be published on the CERES visitor app. M
1 give permission for this video to be published on the CERES Youtube Channel | M\

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

M. aa W1 a9y

Study Participant Signature Date

| Mg guma AOTEET Ay N/
Study Participant Name (Please print)

%ﬂzzf 29 /10/18
Signature of Person who explained this study Date




10V24r2048

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with
e [ give permission for my name to be used in the videos. L
¢ [ give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. v
[ give permission for my face to be shown in the videos. L
[ give permission for this video to be published on the CERES visitor app.

e [ give permission for this video to be published on the CERES Youtube Channel v

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

L
'.;-#*Nr 88710/ 9018
Study Parti::ipant Signature Date

Tio
Study Participant Name (Please print)

o ha. 7 - 28 /l1o/20)8

Signature of Person who explained this study Date




10/24/12018

Consent Form - Google Docs

Your participation in this research is voluntary. Your refusal to participate will not result in
any penalty to you or any loss of benefits to which you may otherwise be entitled. You may
decide to stop participating in the research at any time without penalty or loss of other benefits.
The project investigators retain the right to cancel or postpone the experimental procedures at
any time they see fit.

Initial each statement that you agree with \/
e | give permission for my name to be used in the videos. vV
e | give permission to release other personal information that may enhance the videos.
Examples: birthplace, age, etc. L
I give permission for my face to be shown in the videos. \/ /
I give permission for this video to be published on the CERES visitor app. /
I give permission for this video to be published on the CERES Youtube Channel

By signing below, you acknowledge that you have been informed about and consent to be a
participant in the study described above. Make sure that your questions are answered to your
satisfaction before signing. You are entitled to retain a copy of this consent agreement.

26/10/ 208

Study Participant Signature Date

Yunionti  Hondy

Study Participant Name (Please print)

. et 26-10- 18

Signature of Person who explained this study Date




