S U G G E S T E D  I N F O R M E D  C O N S E N T  F O R M
CONSENT TO PARTICIPATE VOLUNTARILY
IN A RESEARCH INVESTIGATION
[Department’s name]

SPRINGFIELD COLLEGE

SPRINGFIELD, MA 01109
________________________

_________________

Responsible Faculty Member

Investigator’s Name

_______________________

_________________

Subject’s Name



Date

PROJECT TITLE:

You are being asked to participate in a research investigation as described in this form below. All such investigational projects carried out within this department are governed by the regulations of both the Federal Government and Springfield College. These regulations require that the investigator(s) obtain from you a signed agreement (consent) to participate in this project.


The investigator will explain to you in detail the purpose of the project, the procedures and/or drugs to be used, and the potential benefits and foreseeable risks of participation. You may ask the investigator any questions you may have to help you understand the project and you may expect to receive satisfactory answers to questions. A basic explanation of the project is written below.


If, after this discussion, you decide to agree to participate in the project, please sign this form on the line indicated below in the presence of a witness and the investigator.

I. The purpose(s) of this research project is . . . . . 

   The approximate number of subjects involved in this project is . . . 

   Your participation in this project will entail approximately        hours.

   The procedures to be used include:


1.  . . . . 


2.  . . . . 


3.  . . . .


.    . . . . 


.    . . . .


N   . . . .  


The procedures which are not routinely done are as follows: (NOTE to investigator: If none, please state that all procedures are routinely carried out within this department.)

II. 
The risks and the safeguards taken to minimize the risks are as follows:

III.
The information obtained about you will be kept in confidence, although

you are free to release it to your own physician. The information may be

used for statistical or scientific purposes without identifying you as an individual.


Any significant new findings will be provided to you during the course of

the study.


You are free to withdraw from this project at any time 


without penalty or loss of benefits to which you would 


otherwise be entitled.

Should a physical injury occur, appropriate first aid will be

provided, but no financial compensation will be given. Further information can be obtained from the Office of Graduate Studies of Springfield College concerning pertinent questions about the research and an explanation of your rights as a research subject. The Graduate Office serves as the official contact office in the event of research related injury to you (413-748-3125).

I CERTIFY THAT I HAVE READ AND FULLY UNDERSTAND THE ABOVE PROJECT. ALL MY QUESTIONS HAVE BEEN ANSWERED TO MY SATISFACTION BY THE RESEARCH. I  WILLINGLY CONSENT TO PARTICIPATE.

______________________

____________________________

Signature of Witness


Signature of Subject or Guardian

_____________________

Date

I CERTIFY THAT I HAVE EXPLAINED FULLY TO THE ABOVE SUBJECT THE NATURE AND PURPOSE, THE POTENTIAL BENEFIT AND FORESEEABLE RISK OF THE INDICATED PROCEDURE OR DRUG. I HAVE ANSWERED ALL QUESTIONS ASKED BY THE SUBJECT.






Signature of Investigator
IF SIGNED BY AGENT OTHER THAN SUBJECT, PLEASE EXPLAIN BELOW

       MOTHER
            FATHER
           LEGAL GUARDIAN

ELEMENTS OF INFORMED CONSENT*
1. A statement that the study involves research, an explanation of the purposes

    for the research and the expected duration of the subject’s participation, a

    description of the procedures to be followed and the identification of any

    procedures which are experimental.

2. A description of any reasonable foreseeable risks or discomforts to the

    subjects.

3. A description of any benefits to the subject or to others which may be

    reasonably expected from the research.

4. A disclosure of appropriate alternate procedures or courses of treatment, if

    any, that might be advantageous to the subject.

5. A disclosure of appropriate alternate procedures or courses of treatment, if

    any, to which confidentiality of records identifying the subject will be

    maintained.

6. For research involving more than minimum risk, an explanation as to whether

    compensation for medical treatments is available if injury occurs and, if so,

    what they consist of, or where further information can be obtained.

7. An explanation of whom to contact for answers to pertinent questions about

    the research, and an explanation of the research subject’s rights and whom to

    contact in the event of research related injury to the subject.

8. A statement that the participation is voluntary, refusal to participate will

    involve no penalty or loss of benefits to which the subject is otherwise entitled,

    and the subject may discontinue participation at any time without penalty or

    loss of benefits to which the subject is otherwise entitled.

9. Any additional costs to the subject that may result from the participation in the

    research.

10. A statement that significant new findings developed during the course of the

      research which may relate to the subject’s willingness to continue

      participation will be provided to the subject.

11. The approximate number of subjects involved in the study.

*  OPRR Reports, March, 1983. pp. 9 & 10.            

