CONSENT TO TAKE PART IN A RESEARCH STUDY
[Study title] · [Institution] · Protocol [number]
Principal investigator: [name], [department], [phone], [email]
1. Key information
You are invited to take part in a research study. Taking part is voluntary. The study aims to [purpose in one sentence]. You will be asked to [main activities] over about [time]. The main risks are [key risks]. You may [benefit / not benefit directly]. Instead of taking part, you may [alternatives, or decline].
2. Purpose of the study
[Why the study is being done and what the researchers hope to learn.]
3. What you will do
[Procedures, number of visits, length of each, and which procedures are experimental.]
4. Risks and discomforts
[Reasonably foreseeable risks, including privacy risks, and how they are reduced.]
5. Benefits
[Benefits to you or to others, or a statement that there may be none.]
6. Alternatives
[Other options, if any, that might be helpful to you.]
7. Confidentiality
Your records will be kept confidential to the extent allowed by law. [How data are stored, who can see them, how long they are kept.] Identifiers [may / will not] be removed and the data [may / will not] be used for future research without asking you again.
8. Compensation
[Payment or reimbursement, if any, and when it is paid.] [For studies with more than minimal risk: what happens if you are injured and whether treatment or compensation is available.]
9. Voluntary participation
You can choose not to take part or stop at any time. You will not lose any benefits you are otherwise entitled to.
10. Contacts
For questions about the study, contact [investigator]. For questions about your rights as a participant, contact the [IRB or ethics committee name] at [phone or email].
By signing, you agree to take part in this study. You will receive a copy of this form.



	PARTICIPANT
Signature: ______________________
Name: [full name]
Date: [date]
	PERSON OBTAINING CONSENT
Signature: ______________________
Name: [full name]
Role: [role]
Date: [date]


