This section provides a brief summary of the study. It is important for you to understand why
the research is being done and what it will involve before you decide. Please take the time to
read the entire consent form carefully and talk to a member of the research team before
making your decision. You should not sign this form if you have any questions that have not

been answered.

It’s Your Choice

This is a research study. Being in this research study is your choice; you
do not have to participate. If you decide to join, you can still stop at any
time. You should only participate if you want to do so. You will not
lose any services, benefits or rights you would normally have if you
choose not to take part.

Research Purpose

You have been asked to take to take part in this research because you
have had a medical condition where your seizures did not stop and you
were admitted to the hospital for management and treatment.

The study is being done so that scientists and the medical community
can learn about the seizure disorder you had and potentially offer new
therapies to future patients.

What’s Involved

We need your permission to use samples of your blood, CSF, tissue and
other specimens as well as your medical information and pictures
(without your name on them) of your x-rays collected during your
hospitalization in analysis for this disorder.

Key Information

There are no immediate risks to you except the potential that some of
your private health information or biological data might be leaked or
made public despite our best efforts to keep it private and confidential.

This study does not offer you any benefit from participation. There is
the possibility that something might be discovered about you from the
genetic testing we offer to do and you will be informed of those results
if they offer information you can use to improve your health care. In
short, your participation in the study is only to offer the potential for
benefit for future patients if discoveries are made that can aid and/or
improve in the care of this condition.

There are no costs to you for being in the study.

Learn More

If you are interested in learning more about this study, read the rest of
this form carefully. The information in this form will help you decide if
you want to participate in this research or not. A member of our
research team will talk with you about taking part in this study before
you sign this form. If you have questions at any time, please ask us.




