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THIS IS A SUGGESTED TEMPLATE ONLY, PLEASE ENSURE THAT THE CONSENT FORM PROVIDED TO PARTICIPANTS MEETS THE NEEDS OF YOUR STUDY.

	

PROTOCOL TITLE

PRINCIPAL INVESTIGATOR

You are being asked to participate in a research study.  Your participation is voluntary.  This consent form will provide all the information about the study, what is being asked or you, any risks that might be involved and any possible benefits.  The researcher providing you this form is there to answer any questions you might have.  You will receive a copy of this form should you choose to participate.

WHY IS THIS STUDY BEING DONE?

You are being invited to participate in this study because […]

[Mention the number of expected participants]

Up to <number> people will participate in this study.


WHAT DO I HAVE TO DO?

[Complete the following sentence.]

If you decide to participate, you will be asked to…

[Mention how long participation will last]

Your participation will last one year.

WHAT ARE THE POSSIBLE DISCOMFORTS OR RISK?

[Complete the following sentence.  Include physical and psychological]

You may feel….

Other possible risks include…

 ARE THERE ANY BENEFITS TO PARTICIPATING?

[Complete the following sentence.  Also note that there may not be a benefit to participation]

This study is designed for the researcher to learn more about….
WHO IS PAYING FOR THIS STUDY (IF APPLICABLE)?

[Complete the following sentence]

This research is being paid for by <insert name>.

WILL I BE PAID FOR BEING IN THIS STUDY?  WILL I HAVE TO PAY FOR ANYTHING?

[Complete the sentence that applies.]

You will be paid…
You will not be paid to be in this study.

[Include any non-monetary incentives (i.e. gift certificates, course credit) and payment schedule]

IS MY PARTICIPATION VOLUNTARY?

Your participation is voluntary.  You have to right to participate as well as decline to participate.  Should you choose today to participate and change your mind later, you can stop at any time.  Choosing to not participate or discontinue participation will not affect any benefits <insert> or your relationship with <insert>.

WHOM DO I CALL IF I HAVE QUESTIONS?

The researcher carrying out this study is <principal investigator>.  You may ask any questions you have now.  If you have questions later, you may call <principal investigator> at <phone number>.

WHO WILL SEE MY RESEARCH INFORMATION?

Every effort will be made so that your information will only be seen by authorized research staff.  

AGREEMENT TO BE IN THIS STUDY

I have read this paper about the study or it was read to me.  I understand the possible risk and benefits of this study.  I know that being in this study is voluntary.  I choose to be in this study:  I will get a copy of this consent form.  

_______________________		__________
Participant Signature				Date

_______________________		__________
Participant Name-Print			Date

_______________________		__________
Witness Signature				Date

_______________________		__________
Principal Investigator				Date
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