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Instructions

This consent form is only for research that does not collect any biospecimens or will access HIPAA protected information. Delete the RED text prior to submitting this form to the IRB. Required language is in regular text. Additional language, as appropriate, are in comments.
Consent to Participate in Research
	Study Title:

	Principal Investigator:

	Sponsor (delete if not sponsored)


Conflict of Interest Statement (If applicable per COI review, Delete if no COI)

Summary of the research

This is a consent form for participation in a research project. Your participation in this research study is voluntary. It contains important information about this study and what to expect if you decide to participate.  Please consider the information carefully. Feel free to ask questions before making your decision whether or not to participate.
If your consent is more than 4 pages, provide a brief explanation of the project, that is concise and focused, and that will most likely assist a prospective subject to understand the research and choose to participate. This presentation of information is to be short, and can summarize information explained later in greater detail. It is NOT necessary to repeat information provided in the summary. This summary should include:
· The purpose and expected duration

· Major requirements of the study

· The most important risks and/or benefits

· Other alternatives to participating, if appropriate

· Time commitment
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