SHRINERS HOSPITALS FOR CHILDREN

[City Name] HOSPITAL

ASSENT TO PARTICIPATE IN RESEARCH PROJECT OR STUDY
TITLE OF STUDY: 

PARTICIPANT: ___________________________
PRINCIPAL INVESTIGATOR: 
CO-INVESTIGATORS:



Who are we and why are we meeting with you?

My name is __________ (PI name) and I work at Shriners Hospitals for Children, Portland. I am a(n) ___________ (insert occupation, like surgeon).  We want to tell you about a study that involves children like yourself who have __________ (insert name of condition).  We want to see if you would like to be in this study.
Why are you doing this study?

The investigators hope to __________ (Purpose)
What will happen to me if I am in this study? (Procedure)
How long will I be in the study? (Duration)
Will any part of this study hurt or be uncomfortable? (Especially stress the immediate risks or discomforts)
Will I get better if I am in this study? (If so, especially stress the immediate benefits and include benefits to others.  If not, say no, but what we learn may help other people in the future.)
Do I have to be in this study?
No, you do not have to be in this study.  It is up to you.  If you change your mind later, that is OK too, and no one will be upset.  Just let us know.  You can call us using the phone numbers on page one or tell us in person.
What if I have questions?
If there is something that you do not understand or want to know more about, we want you to ask us questions.  You can ask questions now or later.  You can talk to me or you can talk to someone at any time during the study.  You can call us using the phone numbers on page one.
Participant’s Signature: ________________________


Date: __________
PI’s (or Representative’s) Signature: ________________________
Date: __________




