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What is this research about?

Briefly describe the purpose of the study and why it’s being conducted – what you hope of learn from the study.
What is expected of me?  (Procedures) 

Briefly describe the study procedures, including the duration of direct study participation

What are the possible risks or discomforts?

Describe the reasonable foreseeable risks of study participation.  If there are no risks, state such. 

Will I benefit from the study?

Describe the benefits to the participant of study participation.  If there are no direct benefits, you can state such. 

Will I get paid?

Describe payment if any, including if the payment will be prorated based on study visits or procedures.  If there is no payment, state such.

Will I have to pay anything?  

There will be no costs to you to be a part of this research study. 

Do I have to be in this study?

Include a statement saying participation is voluntary and that a decision not to participate will not result in any penalty or loss of benefits the participant may be entitled.

Can I change my mind later and stop being in this study?

State that the participant can withdraw from the study at any time without penalty or loss of benefits they may be entitled.  

Will my information be protected from the public?
Include the following information on how you will keep the study information confidential and that federal agencies may have access to the records. 

We will keep your name and all the information you tell us in this study confidential as possible.  We may publish the results of this study for others to read about, but you will not be identified in any articles about the study by name, or any other direct personal identifier.  
Who can I talk to if I have questions about the research, problems related to the study or if I think I’ve been hurt by being a part of the study?

Include the following contact information:

If you have any questions, concerns or complaints about this research study, its procedures, risks and benefits, or alternative courses of treatment, you should ask the principal investigator, (name and phone number of the investigator).  You should also contact him/her at any time if you feel you have been hurt by being a part of this study. 

If you are not satisfied with how this study is being conducted, or if you have any concerns, complaints, or general questions about the research or your rights as a participant, and would like to speak someone independent of the research team ….
________________________________       
____________

Signature of Participant



Date

Person Obtaining Consent:

___________________________________     

____________

Signature of Person Obtaining Consent


      Date

_______________________________              

Print Name of Person Obtaining Consent

_____________________________________________________________________________
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