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Informed Consent/Authorization for Participation in Research

Title of Research Study:

Study Number:

Principal Investigator:

Key Information

Why am I being invited to take part in a research study?

 

What should I know about a research study?

•
•
•
•
•
•

Why is this research being done?
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How long will the research last and what will I need to do?

 

“What happens if 
I agree to be in this research?”

Is there any way being in this study could be bad for me?

“Is there any way 
being in this study could be bad for me? (Detailed Risks)”

Will being in this study help me in any way?

What happens if I do not want to be in this research?
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Detailed Information

Who can I talk to if I have questions or concerns?

•

•
•
•
•

How many people will be in this study?

What happens if I agree to be in this research?

Study Groups

Group 1 (Investigational Group)

mailto:IRB_Help@mdanderson.org


Photocopies Allowed After Signatures Obtained           Edited
 IRB Activated Consent/Authorization , Date of Consent Activation: 8/25/2022

Group 2 (Control Group)

Baseline Visit

•

•

Navigator Phone Calls—Group 1

Exit Interview

•

•

What happens if I say yes, but I change my mind later?
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Is there any way being in this study could be bad for me? (Detailed Risks)

questionnaires

data

stress

Will it cost anything to be in this study? Will I be paid to be in this study?

What happens to the information collected for the research?
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Will my data be used for future research?

Can I be removed from the research study without my permission?

What else do I need to know?
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Authorization for Use and Disclosure of Protected Health Information 
(PHI):

•
•
•

•
•
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CONSENT/AUTHORIZATION

WITNESS TO CONSENT

PERSON OBTAINING CONSENT

TRANSLATOR
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