The University of New Mexico Health Sciences Center
Consent to Have Blood Drawn for Research Purposes

Insert Study Title
Once you have completed the grey fields, choose “Tools”, “Unprotect” to delete the highlighted 

sections.      
What is the purpose of this study?
Insert PI Name, Degree Status, who is the Principal Investigator and list co-investigator or state "associates", ie, John Doe, MD who is the co-investigator or associates, from the Department of insert department name, are conducting a research study.  The purpose of the study is Insert main study goal Example: to test blood in subjects with anemia. Insert brief background description Previous studies indicate that subjects with lower hemoglobin are anemic.  You are being asked to participate in this study because Insert why subjects are eligible for participation  Example:  you have anemia. Insert Sponsor Name/Delete if not applicable Example: Pharmaceuticals Inc. is funding the study.  State the approximate number of subjects to be enrolled Example:  Approximately 20 subjects from UNM and 400 subjects from across the United States will be entered into this study.
What will my involvement in this study be?
We are asking for your permission to obtain a sample of blood.  We will take about Insert amount of blood to be drawn Example:  about 2 tablespoons of blood total.  Your participation in this study will last Insert length of involvement.

What will happen to my blood once it is drawn?

The samples collected from you will be used for research purposes only.  Any samples not used for this study will be discarded.  If applicable:  Blood / information collected as part of the study will be labeled with your initials and a study number and sent to ______; Information (without your name) will be entered into a computer data base/ locked file cabinet at… Only Dr. ___and his associates will have access to this information. Data will be stored for ____years and then destroyed.
General blood protection information:  All blood collected for this research study will be sent to a central laboratory.  Your name and medical record number will be removed from the sample and labeled with a unique code number before being shipped.
You will not be informed of the results of the tests that will be done on your blood.  If you would like your blood to be tested for a specific problem, we suggest you contact your doctor.  

Are there risks and/or benefits to participating in this study?

Insert benefits  Example:  There is no benefit to you for participating in this study.  Frequent risks associated with blood drawing include temporary pain and discomfort at the site of the needle-stick, and occasional bruising, sweating, or lightheadedness, and in rare cases faintness or infection.  

Do I have to participate, and what happens if I decide to not participate after signing this consent form?
No, you do not have to participate in this study.  The only alternative is to not participate.  If you have already signed this consent form, you can withdraw from this study up until the point that your identifying information is destroyed by the investigator.  After that, there will be no way for the investigator to locate your blood sample.  Please contact Dr.  Insert name of PI    , if you no longer wish to participate in this study. If you choose not to participate or withdraw your consent, there will be no penalties or loss of benefits to which you are otherwise entitled.
How is my confidentiality being protected?

Participation in research may involve a loss of privacy, but information about you will be handled as confidentially as possible.  Representatives from the University of New Mexico Health Sciences Center Human Research Review Committee that oversees human subject research, and the Food and Drug Administration (if applicable) will be permitted access to your project records.  Your name will not be used on any published reports about this study
What if I have questions later on?

If you feel you have been injured or you have questions related to this research, you can contact Dr.  Insert name of PI  at  Insert phone number, and dates and times available.  If you have questions, problems or concerns about your participation in the research and would like to speak with someone other than the research team, you may call the UNMHSC Human Research Protections Office at 272-1129.  You may also call this number if you have questions about your rights as a research subject.  For more information, you may also access the HRRC website at http://hsc.unm.edu/som/research/hrrc/. 

CONSENT

You will be given a copy of this consent form to keep. By signing this consent form, you are not waiving any of your legal rights, claims, or remedies. If you have questions about your legal rights as a research subject, you may call the UNMHSC Human Research Protections Office at 272-1129. By signing this consent form, you willingly agree to participate in this study.
______________________________          ___________________________           __________
Name of Subject (type or print)                    Signature of Subject                                Date
                                                

I have explained the research to the subject or his/her legal representative and answered all of his/her questions. I believe that he/she understands the information described in this consent form and freely consents to participate.

_______________________________        ___________________________           __________
Name of Investigator/                                   Signature of Investigator/                        Date
Research Team Member (type or print)        Research Team Member
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