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UNIVERSITY OF CINCINNATI MEDICAL CENTER

ASSENT TO PARTICIPATE IN A RESEARCH STUDY

STUDY TITLE:






Sponsor Name:(e.g. XYZ co.; Dept ; Division; NIH)

UC IRB Study # _____________                       (If applicable) Sponsor Study Number

INVESTIGATOR INFORMATION:

_____________________________________________________________________

Principal Investigator Name                   Telephone Number    24 hr Emergency Contact

Why are you here? 

The doctors want to tell you about a study about_____________.  They want to see if you would like to be in this study.  Dr. ___________and some other doctors are doing this study.

Why are they doing this study? 

They want to see how your (e.g. treatment is working, etc.)
What will happen to you? 

Only if you want to, the following things will happen: 

1. 
2.

Will the study hurt? 

The stick from the needle will hurt but the hurt will go away after awhile.  
You may feel sick from the study.  I may feel ___________

It will not hurt for the doctors to study __________
Will you get better if you are in the study? 

This study won't make you feel better or get well.  But the doctors might find out something that will help other children like me later. 

What if you have any questions? 

You can ask questions any time.  You can ask now.  You can ask later.  You can talk to the doctors or you can talk to someone else. 

Do you have to be in the study? 

You do not have to be in the study.  No one will be mad at you if you don't want to do this.  If you don't want to be in this study, you just have to tell them.  If you want to be in the study, you just have to tell them.  You can say yes now and change your mind later.  It's up to you. 
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