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LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER

Consent Form

1. Study Title:  

2. Performance Sites:





3. Investigators:

XXX XXX, 


 Principal Investigator

(504) xxx-xxxx
                     Or 24 hour number (xxx) xxx-xxxx
Co-Investigators:




XXXXX XXXX, MD




504-xxx-xxxx

4. Purpose of Study:
5. Description of the Study:
6. Benefits to Subjects:   

7. Risks to Subject:
8. Alternatives to Participation in the Study:  

9. Subject Removal:
10. Subject's Right Not to Participate and/or Withdraw:
Participation is voluntary.  Refusal to participate will involve no penalty or loss of benefits to which you are otherwise entitled.  You may discontinue participation at any time without penalty or loss of benefits to which you are otherwise entitled. 

Should significant new findings take place during the course of the research that may relate to your willingness to continue participation, that information will be provided to you.  

11. Subject's Right to Privacy:
Efforts will be made to keep your personal information confidential. We cannot guarantee absolute confidentiality. Your personal information may be disclosed if required by law. 

If we publish the information we learn from this study in a medical journal, you will not be identified by name or in any other way.
12. Release of Information:
13. Financial Information:
14. Signatures:
The study has been discussed with me and all my questions have been answered.  Additional questions regarding the study should be directed to the doctors listed on page 1 of this consent form.  I have been informed that I have not waived any of my legal rights by signing this consent form. If I have questions about subject’s rights, or other concerns, I can contact the Chancellor of Louisiana State University Health Sciences Center at (504) 568-4801.  I agree with the terms above and acknowledge I have been given a copy of the consent form.   

Signature of Subject




Date

Signature of Principal Investigator


Date

Consent Administered by



Date

The study subject has indicated to me that the subject is unable to read.  I certify that I have read this consent form to the subject and explained that by completing the signature line above the subject has agreed to take part.

Signature of Reader




Date

Signature of Witness




Date

Subject’s Initials:                            





ID#:




