University of North Texas Health Science Center at Fort Worth 

Short Form to Consent to Participate in a Research Project
You are being asked to participate in a research study. Before you agree to participate, it is important that you have received the following information about this study titled <Insert Protocol Title> from the investigator.
1.  FORMCHECKBOX 
 The purpose of the research study
 FORMCHECKBOX 
 The procedures that you will be asked to do as part of this study and if these procedures are experimental in nature

 FORMCHECKBOX 
 Duration of the procedures and the study 
2.  FORMCHECKBOX 
 The possible risks including unforeseeable risks, discomforts, and benefits associated with 


this study
3.  FORMCHECKBOX 
 Potentially beneficial alternative procedures or treatments
4.  FORMCHECKBOX 
 How your study information will be kept confidential
5.  FORMCHECKBOX 
 What will happen if you decide to stop participating in the study
Where applicable, the investigator must tell you about: 
6.  FORMCHECKBOX 
  Any available compensation for participating in the study 
7.  FORMCHECKBOX 
 If there are any additional costs that you will have to pay for being part of this study

8.  FORMCHECKBOX 
  Medical treatment and/or monetary compensation if injury occurs
9.  FORMCHECKBOX 
 Circumstances for which the investigator may stop your participation
10.  FORMCHECKBOX 
 When you will be told about new findings which may affect your willingness to participate in this study
11.  FORMCHECKBOX 
 The number of people that will be in the study

If you have any questions, concerns or complaints about this research study, its procedures, risks and benefits, or alternative treatments, you can contact the principal investigator, < Name of Principal Investigator>, at <Phone Number>. 

If you have any questions about your rights as a research participant in this study, you may contact the Chairman of the Institutional Review Board (IRB) at the University of North Texas Health Science Center at Fort Worth at (817) 735-0409. 

Your participation in this research is voluntary. You will not be penalized if you refuse to participate in the study or decide to leave the study at any time. 
If you agree to participate in this study, you must be given a signed copy of this document and a written summary of the research in English.

Signing this document means that the research study, including the information presented in this document, has been described to you orally (in the language that you speak), and that you voluntarily agree to participate. 

_______________________________________________________________

 Name of Participant

____________________________________


           _______________
Signature of Participant






           Date
________________________________




_______________

Signature of Legal Representative





Date

________________________________




_______________

 Signature of Witness







Date
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