PARTICIPANT INFORMATION AND CONSENT FORM

For permission to be contacted for future research
Instructions for use of this template:

· Use official letterhead of the investigator for the first page of the Participant Information and Consent Form (photocopy is acceptable).

· Insert a version date in the footer.

· All sections of The Participant Information and Consent Form, except for the Statement of Consent, should be written in the 3rd or 2nd person perspective.  The Statement of Consent should be written in the 1st person perspective.

· In the signature section, parts that are not relevant may be deleted. 

· This consent form is to be used by individual clinics within hospitals or other health care facilities.  It is not to be used upon admission to hospitals or other health care facilities as a general consent for ALL research.

Participant Information and Consent Form
For permission to be contacted for future research at the [insert name of clinic]
You are being asked for permission to be contacted in the future for participation in research studies.  Please take your time to review this consent form and discuss any questions you may have.  You are free to discuss this form with your friends, family and others before you make your decision. 

If you agree to be contacted in the future for research purposes, information about you will be entered into an electronic database.  The database will be maintained by [specify individual, unit or department and institution]. 

The Database will have the following information about you:  

[List all that apply including, if applicable, name, mailing address, and phone number. Specify the type of health information that will be included in the database]. 

Confidentiality of your information will be maintained in the following manner:

[State how access to the database will be restricted and specify who will have direct access]. 

[Specify who the information may be shared with (e.g. other researchers at the same institution; researchers in other institutions, etc.)].

[State the type of information (e.g. name, phone number) that may be provided to other researchers].

[Specify how long identifying information will be retained and how it will be destroyed, keeping privacy and confidentiality in mind].

This consent form and the information in the database may be inspected by a University of Manitoba Research Ethics Board to ensure that your information is being collected and maintained in an ethical manner.  

Your decision to allow your information to be in the database is completely voluntary.  While there may be no benefit to you, your information will help researchers to quickly identify individuals who may be suitable for a particular research study.  If you change your mind after agreeing to this, your information can be removed from the database.  You will not be penalized in any way if you refuse to participate, or if change your mind and ask that your information be removed. 

If you have any questions about this database, please contact:

[Name and phone number].

If you have questions about your rights as a research participant, you may contact The University of Manitoba, Bannatyne Campus Research Ethics Board Office at (204) 789-3389.

Do not sign this consent form unless you have had a chance to ask questions and have received satisfactory answers to all of your questions.

Statement of Consent

I have read this consent form. I have had the opportunity to ask questions and discuss what is involved.  I understand that my personal information will be kept confidential.  By signing this consent form, I have not waived any of my legal rights.

Participant signature_________________________
Date ___________________

Participant printed name: ____________________________

[For participants who are children, consent should be obtained from the parent or legal guardian and assent should be obtained from the child as follows:]

Parent/legal guardian’s signature______________________
Date ____________

Parent/legal guardian’s printed name: ____________________________

Child’s signature _________________________
Date ___________________

Child’s printed name: ____________________________

[For participants who are incapable of giving consent, consent should be obtained from an authorized third party:]

Signature of individual authorized to provide consent______________________
Date ____________

Printed name: ____________________________

[If applicable, for example when third party signatures are required, the following should be added:]

I, the undersigned, attest that the information in the Participant Information and Consent Form was accurately explained to and apparently understood by the participant or the participant’s legally acceptable representative and that consent to participate was freely given by the participant or the participant’s legally acceptable representative.
Witness signature___________________________
Date ___________________

Witness printed name: ____________________________

I, the undersigned, have fully explained the relevant details of this research to the participant named above and believe that the participant has understood and has knowingly given their consent

Printed Name: _________________________
 Date ___________________

Signature: ____________________________

“Role: ____________________________

[This must be done by an authorized/qualified member of the research team i.e. investigator, study nurse, etc.]”.
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