CONSENT TEMPLATE

(On organization letterhead) 

Part 1 (to be completed by the Principal Investigator): 

Title of Project: 

Principal Investigator(s): 

Co-Investigator(s):                                  

Include Affiliations and phone number(s):

Part 2 (to be completed by the research participant): 

Do you understand that you have been asked to be in a research study?

Yes No

Have you read and received a copy of the attached Information Sheet?


Yes No

Do you understand the benefits and risks involved in taking part in this 

research study?                                                            




Yes No

Have you had an opportunity to ask questions and discuss this study?       

Yes No

Do you understand that you are free to refuse to participate or 

withdraw from the study at any time? You do not have to give a                         

reason and it will not affect your care. 





Yes No

(Please use wording appropriate to your subject group)                                                     





Has the issue of confidentiality been explained to you?         

Do you understand who will have access to your records?                   


 Yes No

Do you want the investigator(s) to inform your family doctor 

that you are participating in this research study?  

                    

Yes No

If so, please provide your doctor's name:

__________________________________
(Note – this question is optional and to be used only if appropriate)
This study was explained to me by: _____________________________ 

I agree to take part in this study. 

________________________________    
__________     _________________________

Signature of Research Participant   

Date                 Signature of Witness

_______________________________                         

 __________________________

Printed Name                                            


 Printed Name

I believe that the person signing this form understands what is involved in the study and voluntarily agrees to participate. 

__________________________________      
__________________

Signature of Investigator or Designee   

Date

THE INFORMATION SHEET MUST BE ATTACHED TO THIS CONSENT FORM AND A COPY GIVEN TO THE RESEARCH PARTICIPANT
