INFORMED CONSENT

Dear Mrs

We as a research team from the Department of Obstetrics and Gynecology at the Faculty of Medicine, University of Indonesia - Cipto Mangunkusumo National General Hospital, will conduct a study entitled "Anti-Mullerian hormone levels in female cancer patients of reproductive age in Indonesia: a cross-sectional study".
The subjects of the study were female reproductive age patients with cancer who had never received cancer treatment of chemotherapy or radiotherapy in Cipto Mangunkusumo Hospital and Dharmais Hospital in June 2015 to December 2017.
This study was conducted with the aim to determine the value of AMH levels used as one of the determinants of ovarian reserves in cancer patients of reproductive age. This ovarian reserve is related to the reproductive ability of cancer patients. With this research, it is expected that reproductive preservation efforts in cancer patients will be more optimal.
Therefore, we hope that you will be willing to take part in this research. The procedure of our study included the initial retrieval of identity, sampling in the form of blood, data collection and data analysis. The patient data that we make the subject of research will be kept confidential and we save it for the purposes of research and education.
In this study we will take 44 blood samples then we check for AMH levels. The participation of subjects in this study is voluntary and without coercion. The subject can refuse if she is not willing to follow the research after receiving an explanation of the study by the researcher. After you read this letter, then you have the opportunity to request an explanation of the things that you don't understand related to the research.







RESEARCH APPROVAL SHEET

Together with this, I am who undersigned below:  
Name 		: 
Age   		:  
Address  	:  

	I have received a full explanation of the research entitled "Anti-Mullerian hormone levels in female cancer patients of reproductive age in Indonesia: a cross-sectional study" by a researcher. I also understood the purpose of the research and the reason why I was asked to participate. Therefore I voluntarily without coercion, I hereby declare for
(give a ✓ sign)
 Willing to participate in this research
 Not willing to participate in this research



                         Researcher					               Respondent  



         _________________________			              ______________________









[bookmark: _Toc514659220]STATUS OF RESEARCH PATIENT

No. Questionnaire	:

Name of Researcher	:      
Date			:
Research location	: 	
Note: Sign )* = Cross the unnecessary ones  
IDENTITY
1. Name of respondent 	: 
2. Age			: 
3. Address  		: 
4. Phone number  	: 
5. Place/Date of birth 	: 			: 
6. Last education level	:   No school/ Elementary school/ Junior high school/ 
    Senior high school/ Bachelor degree/ Master degree/ 
    Doctoral degree  )* 
7. Employment 		:
8. Menstrual history	:
a. Age of menarche 	:
b. Menstrual cycle	:
c. Interval days		:
d. Blood count		: 
e. Menstrual pain	: a) Yes	b) No
f. Long period		:
9. Current history of the disease
Cancer diagnosis		:

10. Current medication (if any) 	:  


11. Body size 	:
a. Body weight (BW)		:        	 kg 
b. Height body (HB)	 	:         	 m
c. Body Mass Index (BMI)	:        	 kg/m2

12. AMH Levels				:			ng/ml
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