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PROCEDURES: 

¶ Click here to enter text.Briefly describe what the participant will be asked to do, and identify any procedures that 
are experimental (e.g., non-standard instructional methods). 

¶ Click here to enter text.Give the expected duration of the participant’s participation, indicating the expected 
number and duration of each session. 

RISKS/DISCOMFORTS: 

¶ Click here to enter text.Describe any reasonably foreseeable risks and discomforts to the participant.  

¶ If appropriate, include the following statement: 

Participation in this study may involve risks that cannot be foreseen at this time.  

¶ For studies involving minimal risk, include the following statement, including or excluding the material in 
brackets as appropriate: 

The risks associated with participation in this study are no greater than those encountered in 
daily life [or during the performance of routine physical or psychological examinations or 
tests]. 

BENEFITS: 

¶ Click here to enter text.Describe any benefits to the participant that may be reasonably expected from the research. 
The description should be clear and not overstated.  

¶ If there are no benefits to the participant, include the following statement:   

There are no direct benefits to you from participating in this study. 

¶ Click here to enter text.Describe benefits to others that may be reasonably expected from the research, such as 
benefits to other people suffering from a disorder being studied or benefits to the general public or society. For 
example, in the case of general benefits accruing from advances in knowledge about the topic under investigation, a 
statement such as the following might be included: 

This study may benefit society if the results lead to a better understanding of [insert topic]. 

VOLUNTARY PARTICIPATION AND RIGHT TO WITHDRAW: 

¶ Click here to enter text.Begin with the following statements: 

Your participation in this study is entirely voluntary: You choose whether to participate. If 
you decide not to participate, there are no penalties, and you will not lose any benefits to 
which you would otherwise be entitled. 

If you choose to participate in the study, you can stop your participation at any time, without 
any penalty or loss of benefits. If you want to withdraw from the study, please [explain what 
the participant should do to withdraw]. 

¶ Click here to enter text.If a decision to withdraw from the study would have any significant consequences for the 
participant, explain these consequences. 

¶ Click here to enter text.If any special procedures are required for the participant’s safe withdrawal from the study, 
describe these procedures.  

¶ Include this statement if appropriate: 
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If we learn any new information during the study that could affect whether you want to 
continue participating, we will discuss this information with you.  
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SIGNATURES 
 
WHAT YOUR SIGNATURE MEANS: 
 

Your signature below means that you understand the information in this consent form. Your 
signature also means that you agree to participate in the study. 
By signing this consent form, you have not waived any legal rights you otherwise would have 
as a participant in a research study. 

 
 
 
Participant's Signature Click here to enter text. 
Date Click here to enter a date. 
 
 
Signature of Person Obtaining Consent 
 (Investigator or HSC Approved Designee) 

Date Click here to enter a date. 
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