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Current: eConsent  (01/31/2022)
Please read the Consent document in its entirety before signing. If you are not comfortable with reviewing the
document electronically and would prefer a hardcopy of the consent form, please notify a member of the study team.
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SIGNATURE SECTIONS

RESEARCH SUBJECT:  The research study described in this consent form, including the risks
and benefits, has been explained to me and all of my questions have been answered. I consent
to take part in this research study. My consent is given willingly and voluntarily. I may
withdraw my consent at any time. I will receive a signed copy of this consent form.
Do you agree to participate in the study?

Yes
No

Your First Name:
 
[*DATA REMOVED*]

Your Last Name:
 
[*DATA REMOVED*]

Please click the link below to add your signature.
 
[*DATA REMOVED*]

Today's Date
 

__________________________________

IRB SURVEY: 
The IRB committee is a group of people that reviews research to protect the rights of research subjects. One job of
the IRB is to make sure the research is done in a way that is respectful to subjects. If you agree, the Carilion IRB may
select you to receive a survey asking about your experiences while taking part in this research study. If your name
and address are given to the Carilion IRB in order to mail the survey, the Carilion IRB will keep this information
confidential. You do not have to put your name or other identifying information on the survey unless you choose to
do so or request to be contacted regarding your experiences. You do not have to give permission to allow the Carilion
IRB to send you this survey. Please indicate whether you agree to allow the Carilion IRB to send you a survey.

Yes, I agree to Carilion IRB sending me a survey about my experiences while taking part in the research.
No, I do not want Carilion IRB to send me such a survey.
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