LHT Format for informed consent
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Prior Information Consent Form
Local Health Traditions (LHT)/Oral Heath Traditions (OHT)/Ethno-Medicinal Practices (EMP)

The written consent to document the LHTs/OHTs/EMPs of tribal/ folklore/community
knowledge is shared DY .........ccooiiiiiiiiii e and documented by
CCRAS  INSHIIE: iiioiiiiiinsine isoaviesaissansssnssaininssssassaisaoninsinsassn with written/video consent.
Knowledge Holder(s) has voluntarily decided to select the option of disclosing as well as sharing this
knowledge true to the best of knowledge, understanding and belief for research and documentation
purpose. Knowledge Holder(s) is willing to share traditional knowledge and make it available on public
forums such as journals, magazines or any other media platform and agrees to further validation/value-
addition, including commercialization of knowledge/practice by CCRAS. I acknowledge that I have
read and understood the information on this form and have received any explanations I needed to
understand it.

Name and address of Community/ Name and Address of the Authorized
Traditional Knowledge Holder (s) along Representative of the CCRAS documenting
with Aadhaar/any Identity card No. the Traditional Knowledge/ Practice
Signature(s)/Thumbprint(s) Signature
Date: Date:
Note:

1. Translated in the regional/local languages.

2. Content to be explained to the knowledge holder/ provider before obtaining the consent.




