[OPTION #1:  Use this page for studies where parent/guardian consent will be sought.  For studies that involve a minor increase over minimal risk with no prospect of direct benefit to the subject (child category 406), ADD A SECOND parent/guardian signature line.]

SIGNATURES:

Your signature below indicates that you have read this entire form and that you agree to be in this study.  













_______________________________			_______________________
Signature of Subject					Date
(or Parent/Guardian if subject is under 18)


_______________________________
Printed Name of Subject
(or Parent/Guardian if subject is under 18)


_______________________________			_______________________
Signature of Person Obtaining Consent			Date


_______________________________	
Printed Name of Person Obtaining Consent

Subjects ages 15-17:

Your signature below indicates that you agree to be in this study.  


_______________________________			_______________________
Signature of Subject					Date


_______________________________
Printed Name of Subject


[OPTION #2:  Use this page for studies involving research-related treatment and/or provision of clinical care where researchers request that parent/guardian consent not be required.]

SIGNATURES:

Your signature below indicates that you have read this entire form and that you agree to be in this study.  
















_______________________________			_______________________
Signature of Subject					Date


_______________________________
Printed Name of Subject


_______________________________			_______________________
Signature of Person Obtaining Consent			Date


_______________________________	
Printed Name of Person Obtaining Consent

Parent or Guardian Signature for Subjects age 15-17 (if applicable):

Your signature below indicates that you have been informed about your child’s participation in this study and your anticipated involvement as a parent or guardian.  


_______________________________			_______________________
Parent/Guardian Signature				Date


_______________________________
Printed Name of Parent/Guardian
