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researchers who are not part of the protocol team may use your samples without asking you 
again for your consent. 
 
You will not be paid for your samples. Also, a researcher may make a new scientific discovery or 
product based on the use of your samples. If this happens, there is no plan to share any money 
with you. 
 
You may withdraw your consent for research on your extra samples at any time and the 
specimens will be discarded. 
 
Please choose the response that matches what you want by putting your initials in the space 
provided. Please ask the study staff any questions that you have before you indicate your 
selection. 
 
Research without Human Genetic Testing 
If you agree, your extra samples may be stored (as described above) and used for ACTG-
approved research that does not include human genetic testing. 
 
________ (initials) I understand and I agree to this storage and possible use of my samples. 
 
OR 
________ (initials) I understand but I do not agree to this storage and possible use of my 
         samples. 
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SIGNATURE PAGE 
 
If you have read this consent form (or had it explained to you), all your questions have been 
answered and you agree to take part in this study, please sign your name below and date it. 
 
 
______________________________________ ___________________________________ 
Participant’s Name (print)  Participant’s Signature and Date 
 
 
 
______________________________________ ___________________________________ 
Participant’s Legally Authorized Representative Legally Authorized Representative (print) 
(As appropriate) Signature and Date 
 
 
 
______________________________________ ___________________________________ 
Study Staff Conducting  Study Staff’s Signature and Date Consent 
Discussion (print) 
 
 
 
______________________________________ _____________________________________ 
Witness’s Name (print)  Witness’s Signature and Date (As appropriate) 
 




