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 SAMPLE INFORMED CONSENT
Title of Study: 
Investigators:  

Purpose of the Study:  The purpose of this study is      .
Description of Procedures:  If you agree to this study, you will be asked to do the following things:      .

Alternative Procedures:       .

Length of Participation:  It is anticipated that this study will take      .

Risks:       .

Benefits of being in the study are: (Including any extra credit or monetary payments)      
Voluntary Participation:  Participation in this study is completely voluntary.  If you decide not to participate, there will be no negative consequences.  If you choose to participate, you may stop participating at any time.  (May need to be expanded for individual studies.)
Confidentiality:  The records of this study will be kept private.  In published reports, no information will be provided that will make it possible to identify you as a research participant.  Research records will be stored securely and only approved researchers will have access to the records.  (Indicate procedures for keeping information private.)
Contact:  If you have questions about this study, you may call (researcher’s name with phone number).  If you have any questions about your rights as a human participating in research, you may contact the Institutional Review Board of Xavier University through Dr. Charles Gramlich, IRB Chairperson, at (504) 520-7397.
_____________________________


___________________________
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_____________________________


___________________________
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