







	Full Institution Name: 
	If the study involves an external agency list official sponsor protocol title: 
	Telephone Number: 
	Principal Investigator Name: 
	with himherthem as study staff may assist or act for himherthem: 
	and the medical supeNision of Dr: 
	Medical Diagnosis: 
	The purpose of this research study is: 
	My participation in this study will last for approximately: 
	The study will be conducted at: 
	Subject Initials: 
	undefined: 
	I have been told that during the course of this study the following will occur 1: 
	I have been told that during the course of this study the following will occur 2: 
	I have been told that during the course of this study the following will occur 3: 
	I have been told that during the course of this study the following will occur 4: 
	The following proceduresdevices are considered to be investigational: 
	I should not participate in this study if any of the following apply to me 1: 
	I should not participate in this study if any of the following apply to me 2: 
	I should not participate in this study if any of the following apply to me 3: 
	I have been told that the study may involve the following risks andor discomforts 1: 
	I have been told that the study may involve the following risks andor discomforts 2: 
	I have been told that the study may involve the following risks andor discomforts 3: 
	I have been told that the direct benefits to me of participating in this study may be 1: 
	I have been told that the direct benefits to me of participating in this study may be 2: 
	I have been told that the direct benefits to me of participating in this study may be 3: 
	Subject Initials_2: 
	care practitionerspsychologistsbusiness researchersetc better understand 1: 
	care practitionerspsychologistsbusiness researchersetc better understand 2: 
	The following alternative procedures or treatments are available if I choose not to participate in this study 1: 
	The following alternative procedures or treatments are available if I choose not to participate in this study 2: 
	Subject Initials_3: 
	sponsoring agency: 
	for my participation in this study: 
	sponsoring agency_2: 
	Subject Initials_4: 
	at: 
	undefined_2: 
	If I have questions about my rights as a research subject I may call: 
	at_2: 
	If a researchrelated injury occurs I will call: 
	at_3: 


