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INFORMATION SHEET FOR PARTICIPATION IN RESEARCH
INSTRUCTIONS: 

This template includes shaded areas providing instruction and required or suggested language, when applicable to the research study protocol. Please read these shaded areas to ensure all applicable language is included appropriately in your consent form. Delete all shaded areas (including these instructions) prior to submitting this form to the IRB. 

You are being asked to participate in a research study conducted by [insert name of Principal Investigator] from [insert Hackensack Meridian Health facility name]. You are being asked to participate in this study because [explain succinctly and simply why the prospective subject is eligible to participate].  The purpose of this study is to [explain succinctly and simply what the purpose of the study is]. 
If you decide to participate, you will be asked to [explain succinctly and simply what the subject will be asked to do (for example, complete a survey which will take approximately 5-10 minutes)]. By completing [insert what the subject will be doing], you are agreeing to participate in this research study. There are no other alternatives to the study other than not participating. Participation is completely voluntary. (If subjects will be patients, employees or students) Your decision to participate or not will have no effect on your [medical care, employment, school standing]. 
[Describe risks associated with this study, including risk to breach of confidentiality.] 

[Explain how privacy and confidentiality will be maintained to minimize risks: Indicate the level of identifiability (whether their information will be anonymous or identifiable) and how it will be kept confidential and secure. If interviews or focus groups will be conducted, will audio recordings be obtained and how/when will they be secured/transcribed/destroyed? If focus groups are conducted, will participants be instructed that all information shared be considered confidential? If surveys are conducted, will they be linked to any other information? If surveys are conducted in common settings, can questions be skipped or blank surveys be returned to protect privacy of who participated and who did not? Will all responses be reported as aggregated data only?]
[Describe possible benefits associated with this study, including benefits to subjects and societal benefits. If no direct benefits exist, state this.]  
[Describe any compensation/reimbursement for participating, detailing how, when, and in what format subjects will be compensated or reimbursed. (Note: Compensation is different/separate from benefit.)]
You are encouraged to ask questions before deciding what you want to do. If you decide to take part, feel free to ask questions at any time during your participation.  For questions about this research project, please contact [insert PI and research team contact information]. For questions regarding your rights as a research participant or any research-related concerns, you can call the Hackensack Meridian Health Research Integrity Office at 201-880-3669.  

Thank you for considering participating in this study. If you decide to participate, please keep (or print) this sheet and retain for your records. 
[Update version date]

Information Sheet version: insert version date
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