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“What happens if I say yes, I 
want to be in this research?”

What happens if I say “ ”?





What happens if I say “Yes”, but I change my mind later?

’ve ever had an adverse reaction to phenylalanine or have been told by your doctor to avoid 
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Research Participants’ Advocate Line at 
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study team or the HRPP. See the “ ” 
“

?” of this form for 

tel:(612)%20625-1650


for today’s visit. If you are eligible to 
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