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Institutional Review Board
Adult Research Consent Form 
Instructions to PI: Please replace red placeholder text / instructions after following and before submission.
DATE:
Insert planned date of study commencement here.
PROJECT TITLE: Insert title here (must match title on approved IRB proposal).
PRIMARY INVESTIGATOR(S) AND CO-INVESTIGATORS: Insert PI and Co-investigator names, email addresses, and office phone numbers.
PURPOSE OF THE STUDY: Insert explanation of why the study is being conducted here.
DESCRIPTION OF STUDY PROCEDURES: Insert description of procedures here, using special care to ensure it is understandable to all readers.
DURATION/TIME ASSOCIATED WITH YOUR INVOLVEMENT: Insert description here.

POTENTIAL RISKS OR DISCOMFORTS: Insert description of physical, legal, economic, psychological, and other risks or discomforts possible with respect to participation in this study.
POTENTIAL BENEFITS: Insert description of non-financial benefits to participation here.
PROJECT ALTERNATIVES TO PARTICIPATION IN THE STUDY: Insert description here.
CONFIDENTIALITY OF DATA: Insert description here.

COSTS AND/OR COMPENSATION FOR PARTICIPATION: Insert description here.
CIRCUMSTANCES FOR DISMISSAL FROM THE STUDY: Insert description here.
COMPENSATION FOR INJURY: Insert description here.

CONTACT PERSONS:  For more information concerning this research, please contact PRINCIPAL INVESTIGATOR at OFFICE TELEPHONE NUMBER.  If you believe that you may have suffered a research related injury, contact PRINCIPAL INVESTIGATOR at OFFICE TELEPHONE NUMBER.  If you have further questions about your rights as a research subject, you may contact:   

IRB Chairperson

The University of Findlay 

Findlay, OH  45840

419 434-4640
irb@findlay.edu
VOLUNTARY PARTICIPATION:  Participation in this study is voluntary.  You are free to participate or to withdraw at any time, for whatever reason.  In the event that you do withdraw from this study, the information you have already provided will be kept in a confidential manner.  

Note to investigators, please include if applicable:
For medical studies, state that the subject does not risk loss of present or future care they would otherwise receive.

For studies with students, state that the subject does not jeopardize grades nor risk loss of present or future faculty/school/university relationships.

NEW FINDINGS:  You will be notified of any new information that may change your decision to be included in this study, should any new information become available.
CONSENT:  Federal regulations require precautionary measures to be taken to insure the protection of human subjects on physical, psychological, social, and other issues.  This includes the use of “informed consent” procedures. Please read carefully.
I, _________________________________ (PRINTED NAME OF SUBJECT) have been adequately informed regarding the risks and benefits of participating in this study.  My signature also indicates that I can change my mind and withdraw my consent to participate at any time without penalty by contacting the study contact person designated above.  Any and all questions I had about my participation in this study have been fully answered.  

SUBJECT SIGNATURE:___________________________________________________











DATE

I have witnessed the consent process and believe the subject has been fully informed, understands the research study, and has agreed to participate in the study.
WITNESS PRINTED NAME:_______________________________________________

WITNESS SIGNATURE:__________________________________________________











DATE

YOU WILL BE GIVEN A SIGNED COPY OF THIS FORM TO KEEP.
