Informed Consent Form
[For Institutional Review Board Approval]
Study Title
[Your research study title]
Research Team
Principal Investigator: [Name and credentials]
Institution: [University/Organization name]
Contact information: [Phone, email]
Purpose of Research
[Clear explanation of what study aims to do]
What Participation Involves
[Description of:
- Procedures participants will undergo
- Time commitment
- Any tasks or activities]
Risks and Discomforts
[Describe potential risks]
Benefits
[Possible benefits to participant or society]
Confidentiality and Privacy
[How data kept private]
[Who has access]
[How long retained]
[What happens at end of study]
Compensation
[Any payment or compensation offered]
Voluntary Participation
[Participation completely voluntary, may withdraw anytime]
Contact Information
Questions about study: [Researcher name and contact]
Questions about your rights: [IRB contact]
Signature Page
I have read and understood this consent form. I agree to participate.
Participant Name (printed): ________________________________
Participant Signature: ____________________________________
Date: _____________________
Researcher Name (printed): ________________________________
Researcher Signature: ____________________________________
