VA  Department of Veterans Affairs
VA  RESEARCH  CONSENT  SCRIPT


Subject Name:                                                                                                                   Date:                  



Title of Study:   Title of Study      



Investigators: Principal Investigator                  VAMC: Cleveland (541)




The purpose of this research study is to measure in patients with            (fill in blank), the amount and different types of (fill in blank)  found in the blood.  (Briefly explain purpose of the study)  You have been requested to participate because you are (fill in blank)


In this study we ask that you come to the VA (mention how many times) to have a small sample of blood drawn at the outpatient lab.  The amount of blood drawn is about (mention the amount in milliliters and tablespoons/teaspoons).  You may give the blood sample during one of your regularly scheduled clinic visits or on any other day, Monday through Friday, at your convenience.


The inconvenience of this study is the time required to give one sample of blood.  The risks of giving a sample of blood include slight pain from the needle prick, possible bruise at the site of the needle puncture, and, in rare instances, fainting or infection.


You will not directly benefit from participating in this study; however, your participation will help the investigators discover how important the (fill in blank).  Your alternative is to not participate.


The results of this research study may be published in scientific journals or presented at scientific meetings, but your name and identity will not be used.  Any information connecting you to the study will be kept strictly confidential.  Your identity may be known to the Institutional Review Board of the Cleveland VA Medical Center as it will have access to your records that are related to this study.


Please understand that your participation in this study is voluntary and that you don't have to take part in it if you don’t want to.  If you chose not to participate, your refusal will not result in any penalty or loss of VA or other benefits to which you are entitled.  And if you join the study, you have the freedom to withdraw from it at any time without penalty or loss of VA or other benefits to which you are entitled.


If you have any questions about this study or if any problems arise during the study, you may call (fill in your name)., at (your number) during the day (if applicable, provide an “after-hours number” as well).  If you have any concerns or questions about this research study that I have not answered, you may contact an official of the Institutional Review Board for Human Studies through J. Blume, at 216-791-3800 ext 4659.

