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Information sheet

Acknowledgment of consent to participate in the study of The synergistic
effect of low level laser and pilocarpine hydrochloride on saliva in patients
with head and neck cancer who receive radiochemotherapy.

In this study we will use low level laser or pilocarpine hydrochloride drug or
both as a treatment, then collecting saliva in specific ways, then studying the
variables included in the research.

Statement:
| am the site beloW......cveeeeeeveeiieeieieieeennen,

| agree to undergo all the therapeutic procedures necessary for the master's
research for the researcher's Dr. Aya Dawoud Agha at the Department of oral

medicine at the Faculty of Dentistry at Damascus University and a-Biruni
HOSPITAL.

| have read and understood all the above-mentioned information and was given
enough time to discuss this study with the researcher, who in turn answered all
my inquiries, and my signature confirms my agreement

The signature:

Date:



