Consent Form
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Study Title: Evaluation of Work-related musculoskeletal disorders (WMSD’s) and Ergonomic
risk factors using Rapid Upper Limb Assessment (RULA) and its correlation with pain, pressure
pain threshold, proprioception, physical functioning, WORQ, quality of life and patient

satisfaction among physical therapists.

The research and procedures have been

explained to me. I have been allowed to ask
any questions I have at this time. I can ask

any additional questions I may think of later.

I may quit being in the study at any time

without affecting my health care, and I will receive a
signed copy of this consent

form.

I agree to participate in this study. My

agreement is voluntary. I do not have to

sign this form if I do not want to be part of

this research study, and I am aware of the potential risks
of this research study.

Name and signature of the participating patient
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Name and signature of the guardian of those under
the age of eighteen N.A

Note that we will preserve the secrets and privacy of the
patient and that participation in the research is voluntary
and that refusal to participate or withdraw from the
research will not entail any penalty or loss of benefit and
the participant has the right to know any information
that arises during the search

Name and signature of the Principal Investigator
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