
Annexure 1 
Patient Consent Form 

TITLE OF STUDY: “A Comparative study between intracuff Lidocaine and Alkalised 
Lidocaine for Sedation and Analgesia Requirements in Mechanically Ventilated Patient 
in UPUMS Saifai, Etawah” 

Investigators:  
Dr.Vikas Kumar Saingur, Junior Resident, Deptt of anesthesia, UPUMS, Saifai 
Dr ShaguftaNaaz, Assistant Professor, Department of Anaesthesiology, , UPUMS, Saifai 
Dr Adil Asghar, Assistant Professor, Department of Anatomy, UPUMS, Saifai  
 
PATIENT INFORMATION: 

 We are conducting above mentioned study in this institute. In this study we compare the 
compare intracuff lidocaine and alkalised Lidocaine for sedation and analgesia 
requirements in mechanically ventilated patients in ICU. There is no apparent danger due 
to this study but known complications include numbness, tongue parasthesia, tinnitus, 
nervousness, twitching of muscles, seizures, hypersensitivity reaction, decreased 
thrombosis, and platelet aggregation. These complications are readily treatable. Any 
complication arising due to the study will be treated free of cost, but there is provision for 
financial compensation if the institute agrees.  
Your participation in this study is completely voluntary and you can choose to withdraw 
from the study at any point without any fear of adverse treatment. 
  

 
PART 2: CONSENT   
I have been told/read and understood the above mentioned information about the study 
participation. I have no further doubts about my participation and my participation is 
completely voluntary. I give my permission for enrolling me in this study   
 
Name of participant:                                                            Date:                         
Signature of participant:                                                       Place:                        
Name & Relation of witness I                                              Date:           
Signature of witness:                                                               Place:                       
Name and relation of witness II                                               Date 
Signature of witness:                                                              Place: 
 


