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Consent to Participate in Research

We would like you to join a research study.

Before you agree, the investigator must tell you about 12 topics:
1. why the study is being done

2. what will happen during the study

3. risks and benefits of joining the study

4. other treatments or studies

5. your privacy

Where applicable:

6. who pays for treatment if you are injured in the study

7. the chance of risks we do not yet know about

8. why you may be removed from the study

9. if you have to pay

10. what happens if you decide to leave the study

11. when you will learn about new findings related to the study

12. how many people are planned for the study.

If you agree to join, you will get a signed copy of this form and a written summary of the research.

You may contact     ___________________  at  __________  any time you have questions about the research.                   (name)                       (phone #)

You may contact University of Cincinnati IRB at (513) 558-5259 if you have questions about your rights as a research subject or what to do if you are injured.

You do not have to join the study. If you do join, you can leave later without losing any benefits.

If you sign this form, it means we have described the study to you, and you agree to join it. 
Signature of Participant

Date

Signature of Witness

Date
(to be signed if the subject is unable to read the 

consent document and it has been read to the subject instead)
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