STUDY PARTICIPANT INFORMATION SHEET 

FOR PARTICIPATION IN A RESEARCH STUDY

Study Title:   (insert study title)
This is a research study about …..  

The study researchers (list study researchers) , from (list institution)  will explain this study to you.

A research study is a way for doctors and scientists to find out more about a particular problem, or to answer a specific question.  Research studies include only people who choose to take part.  Please take your time to make your decision about participating, and discuss your decision with your family or friends if you wish.  If you have any questions, you may ask the researchers.

You are being asked to take part in this study because …. .
Why is this study being done?

The purpose of this research study is to ……. .  

The researchers who are involved in this study are …

There is no outside funding source for this study.

How many people will take part in this study?

About  (list number of subjects) people will take part in this study.  
What will happen if I take part in this research study?
If you agree, the following procedures will occur: (list study procedures to be done)
Study location: (list study location)
How long will I be in the study?

Can I stop being in the study?

What side effects or risks can I expect from being in the study?
Are there benefits to taking part in the study?
What other choices do I have if I do not take part in this study?

Will information about me be kept private?

What are the costs of taking part in this study?
There will be no cost to you as a result of participating in this study.
Will I be paid for taking part in this study?

You will not be paid for taking part in this study.

What are my rights if I take part in this study?

Taking part in this study is your choice.  You may choose either to take part or not to take part in the study.  If you decide to take part in this study, you may leave the study at any time.  No matter what decision you make, there will be no penalty to you in any way. 

Who can answer my questions about the study?
If you have any questions, comments, or concerns about taking part in this study, first talk to one of the researchers (above).  If for any reason you do not wish to do this, or you still have concerns after doing so, you may contact the office of the Community Medical Center Institutional Review Board (IRB).  An IRB is a group of people who review the research to protect your rights.  The Community Medical Center IRB may be reached at (559) 499-6553, from 8 am to 5 pm, Monday through Friday.  
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