PARTICIPANT CONSENT FORM TEMPLATE (Adult)

You are invited to participate in a research study titled [title]. This study is being led by [PI and partner names, roles, and institutions]. You may contact [name] at [researcher contact information] with any questions you may have. Please read this form carefully and ask any questions you may have before agreeing to be in the study. 

What this study is about: The purpose of this study is [describe the nature and purpose of the study in a few sentences].

What we will ask you to do: If you agree to be in this study, you will be asked to [explanation of what the participant is being asked to do]. This should take approximately [approximate time commitment].

Risks and discomforts: [In simple language describe any risks or discomforts, (legal, physical, social, economic, emotional). If none, state “We do not anticipate any specific risks/discomforts resulting from participation in this study.”]

Benefits: The study will not have any direct benefits for you [or describe any direct (therapeutic) or indirect (educational) benefits]. But your participation will contribute to [describe any potential benefits for the researcher or to society].

Incentives for participation: There are no incentives or compensation for your participation. [Or, if there are incentives or compensation, describe them here. If identifiable information is needed to distribute them – give details of what and why.]

Voluntary Nature of Participation: If you decide to participate, you may withdraw at any time [Explain how to do this – email, phone call, or simply declining to answer any questions.] Your decision whether to participate and/or withdraw will not affect your current or future relations with [institution administering the study] nor participation in any incentives/compensation.

Privacy/Confidentiality: [If all data collected is anonymous, state that. if personally identifying information is collected explain how privacy and confidentiality are protected – including deidentified data, storing identifying information separately and securely. Identify everyone who will have access to identifying information, and why. If collecting data online, identify the vendor, and where to find their separate privacy and security policies, and state “We anticipate that your participation in this survey presents no greater risk than everyday use of the Internet.” If using email, state “Please note that email communication is neither private nor secure. Though [I am/we are] taking precautions to protect your privacy, you should be aware that information sent through e-mail could be read by a third party.] Your consent form will be stored in a locked file separately from the data and will be destroyed at the end of the study. De-identified data from this study may be shared with the research community at large to advance science and health. We will remove or code any personal information that could identify you before files are shared with other researchers to ensure that, by current scientific standards and known methods, no one will be able to identify you with the information we share. Despite these measures, we cannot guarantee anonymity of your personal data.

If you have any questions or concerns regarding your rights as a subject in this study, you may
contact the [institution IRB name] at [contact information for Internal Review Board].

Statement of Consent: I have been given information about this research study and its risks and
benefits and have had the opportunity to ask questions and have them answered to my satisfaction.
I consent to participate in this study.


Signature ______________________________________________ Date ________________________

