SAMPLE INFORMED CONSENT FORM FOR ADULTS
This document may serve as a guide or a template for your actual Informed Consent or Informational Letter. All the information in this sample form must be included in the Informed Consent or Informational Letter submitted to IRB for review. You may choose your own format if desired. 
INFORMATION ABOUT: give title of study
BALDWIN WALLACE UNIVERSITY
BEREA, OHIO 44017

RESPONSIBLE INVESTIGATOR: give name of responsible investigator and co-investigator
DATE OF PREPARATION OR REVISION:
I have been asked to participate in a research study that investigates describe purpose of investigation, how it relates to other knowledge on the topic(s) and what use may be made of the results obtained 
In participating in this study I agree to describe briefly and in lay terms procedures to which participant is consenting. Be specific in describing treatments or tests, how often and how much given, time limits of study, invasive techniques, any restrictions on normal activities, long term follow-up examinations or the possibility of receiving inactive material in a double-blind trial. The subject should understand exactly what they are agreeing to do by consenting to be in this study.
I understand that:
a) The possible risks of this procedure include list known risks or side effects: if none, so state; if unpredictable, so state; include measures that will be taken to minimize hazard or discomfort.

b) The possible benefits of this study to me are known treatment benefits; if none, so state.

c) Any questions I have concerning my participation in this study will be answered by first and last name(s) and degree(s) of investigator(s) available to answer questions and phone number(s) where the person may be contacted.

d) I understand that I may refuse to participate or may withdraw from this study at any time without any negative consequences. Also, the investigator may stop the study at any time. I also understand that no information which identifies me will be released without my separate consent, and that all identifiable information will be protected to the limits allowed by law. If the study design or the use of the data is to be changed, I will be so informed and my consent re-obtained. I understand that if I have any questions, comments, or concerns about the study or the informed consent process, I may write or call the Office of the Provost, Baldwin Wallace University, 275 Eastland Road, Berea, Ohio 44017, 440-826-2251. I acknowledge that I have received a copy of this form.

e) I have received a copy of or access to this consent form.

f) This study is supported by funding from funding source must be listed only if is a commercial company.
I have read the above and understand it and hereby consent to the procedure(s) set forth.
Participant  (printed name): ________________________________

Participant (signature): ____________________________________

Date: ______________

Investigator (signature): ___________________________________
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