


CONSENT FOR RESEARCH

We are asking you to be in a research study.

Whether or not you take part is up to you. You can choose not to take part. You can agree to take part 
and later change your mind. Your decision will not be held against you.

This form gives you information about the research. Please ask questions about anything that is 
unclear to you and take your time to make your choice.

1.   Why is this research study being done? 

2.   What will happen in this research study?
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Day 1-Screening and Consent

Working Day Prior to Surgery

Day of Surgery- Pre-op

Day of Surgery- Operating Room

Postoperative Hospital Stay
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Postoperative Telephone Visit

What are my responsibilities if I take part in this research? 

3.   What are the risks and possible discomforts from being in this research study?

STUDY00008663
Approval: 5/8/2024



o

o

o

4.   What are the possible benefits from being in this research study?
4a.  What are the possible benefits to me?

4b. What are the possible benefits to others?

5.   What other options are available instead of being in this research study?

STUDY00008663
Approval: 5/8/2024



6.   How long will I take part in this research study?

7.   How will you protect my privacy and confidentiality if I decide to take part in this research study?

7a.  What happens to the information collected for the research?

7b. How will my identifiable health information be used?
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8.   What are the costs of taking part in this research study?
8a. What will I have to pay for if I take part in this research study? 
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8b. What happens if I am injured as a result of taking part in this research study?

9. Will I be paid to take part in this research study?

10. Who is paying for this research study?
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11. What are my rights if I take part in this research study?

12. If I have questions or concerns about this research study, whom should I call?
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INFORMED CONSENT AND AUTHORIZATION TO TAKE PART IN RESEARCH 

Signature of Person Obtaining Informed Consent

Signature of Person Giving Informed Consent and Authorization

Signature of Subject
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http://www.clinicaltrials.gov/

