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Informed Consent Form for Participation in a Research Study
University of Rio Grande

[bookmark: Text1]Study Title:      
[bookmark: Text2]Performance Site:      
[bookmark: Text3]Investigators:      
[bookmark: Text4]Investigators’ Email Addresses:      
Informed Consent: You are being asked to participate in research. To decide whether to participate in this project, you should understand what it is about and the risks and benefits. This process is known as informed consent. This form describes the purpose, procedures, possible benefits, and risks. It also explains how your personal information will be used and protected. Once you have read this form and had your questions about the study answered, you will be asked to sign it either physically or digitally. That signature will allow you to participate in this study. You should receive a second copy of this document to take with you.
[bookmark: Text10]Purpose of the Study:      
[bookmark: Text5]Subject Inclusion (Participants must be 18 years of age or older. If you are under the age of 18, then do NOT participate in this study. Participants must be able to provide informed consent.):      
[bookmark: Text6]Number of Subjects:      
[bookmark: Text7]Study Procedures:      
[bookmark: Text8]Benefits:      
[bookmark: Text9]Risks:      
Right to Refuse: Participants may choose NOT to participate or withdraw from the study at any time. There is no penalty. If you decline to participate, and/or withdraw, you will NOT lose any benefits to which you are otherwise entitled. Participation is voluntary.
Privacy: Results of the study may be published, but no names or identifying information will be included in the publication. Anonymized data could also be used for future studies or secondary analysis. Participant identity will remain confidential unless disclosure is required by law. All documents will be stored in a secure or locked location for 3 years, after which they will be destroyed.
Questions About Your Rights: If you have questions or concerns about research participants’ rights, ethical research conduct, or other issues, contact the Provost, Institutional Review Board, at (740) 245-7032.
Questions About the Study: If you have any questions about the study itself, please contact an investigator listed above.
By signing below, you agree that you have read this consent form (or it has been read to you), and have been allowed to ask questions and have them answered; you have been informed of potential risks, and they have been explained to your satisfaction; you are 18 years of age or older; you understand that participants can ask questions, or report concerns, anytime throughout the research process; your participation in this research is completely voluntary; you know that you may direct additional questions regarding study specifics to a listed investigator; and you are aware that you may leave the study at any time. If you decide to stop participating, you will not be penalized, and you will not lose any benefits to which you are otherwise entitled.

Signature of Subject: 	

Printed Name:		Date:	
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