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PATIENT/PARTICIPANT INFORMATION SHEET and CONSENT FORM 

PROTOCOL NAME:
INVESTIGATORS:
<<< Recommended content for information sheet listed below, 

Remove and add subject headings as needed for your project >>>>
1
Introduction 

2 
What is the purpose of this research?

3
What does participation in this research involve?

4
What does the participant have to do?

5
Other relevant information about the research project

6
Does the participant have to take part in this research project?

7
What are the alternatives to participation? 

8
What are the possible benefits of taking part?

9
What are the possible risks and disadvantages of taking part?

10
What will happen to the participant’s test samples?

11
What if new information arises during this research project?

12
Can the participant have other treatments during this research project?

13
What if the participant is withdrawn from this research project?

14
Could this research project be stopped unexpectedly? 

15
What happens when the research project ends?

16
What will happen to information about the participant?

17
Complaints and compensation

18
Who is organising and funding the research?

19
Who has reviewed the research project?

20
Further information and who to contact:
Research Contact Person:

Name:

Position:


Phone:


Email:
This project has been reviewed and approved by the Townsville Hospital and Health Service Human Research Ethics Committee. For concerns relating the conduct of this project contact:

HREC Chairperson

Phone: 07 4433 1440

Email: TSV-Ethics-Committee@health.qld.gov.au 

PATIENT/PARTICIPANT CONSENT FORM

PROTOCOL NAME:

INVESTIGATORS:

1.
The nature and purpose of the research project has been explained to me.  I understand it and acknowledge that taking part in this study is voluntary.

2.
I have been given an Information Sheet which explains the purpose of the study, the possible benefits, and the possible risks.

3.
I understand that I may not directly benefit from taking part in the trial.

4.
I understand that, while information gained during the study may be published, I will not be identified and my personal results will remain confidential.

5.
I understand that I can withdraw from the study at any stage and that it will not affect my medical care, now or in the future.

6.
I understand the statement concerning payment to me for taking part in this study, which is contained in the Information Sheet.

7.
I have had the opportunity to discuss taking part in this investigation with a family member or friend.

NAME OF PARTICIPANT:

SIGNATURE:

DATED:

I certify that I have explained the study to the patient/volunteer and consider that he/she understands what is involved.

NAME OF PRINCIPAL INVESTIGATOR:

SIGNATURE:
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