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Informed Consent Form

Official Title of Project:	     
Principal Investigator:	     
Institution Conducting the Research:      

The required elements details that must be addressed in each section below may be found in the CPHS Instructions for Researchers link:

1. Purpose, Participation, and Procedures of the study 

	



2. Description of Risks to the Participants 

	



3. Description of the Measures to be Taken to Ensure Participant Confidentiality 

	



4. Description of any Benefits to Participants from participation in this Study

	



5. Alternative Procedures or Treatments to this Study 

	



6. Compensation for Participant related to this Study 

	



7. Treatment for Injury related to this Study 

	



8. Potential Conflict of Interest of the Researchers

	



9. Contacts for Participant Questions about this study

	



10. Voluntary Participation in this Study 

	



11. Research Participant’s Bill of Rights Provided to Participants

	



12. Consent Statement and Signature 

I give my consent to participate in this research study and have received a copy of the Research Participant’s Bill of Rights.

________________________    __________________________________       ________________
Printed Name of Participant  		Signature of Participant			Date Signed


__________________________   ___________________________________    __________________
Printed Name of Representative		Signature of Representative		Date Signed 



