Broad Consent for Secondary Research using Identifiable Information/Biospecimens


WHAT TYPE(S) OF RESEARCH WILL MY IDENTIFIABLE INFORMATION BE USED FOR?
[Describe the types of research that may be done, with sufficient information that a reasonable person would expect].  You will not be informed of specific studies that your data is used for and the studies could include research that you might object to and clinically relevant research results may not be disclosed to you.  
WHAT TYPE OF INFORMATION WILL BE SHARED AND WITH WHOM?

[Describe the identifiable materials that might be used, whether there might be sharing and with what types of institutions or researchers].
WHAT ARE THE RISKS?

[INSERT A SENTENCE ABOUT THE POTENTIAL STUDIES AND THEN LIST ANY SIDE EFFECTS OR POSSIBLE RISKS SUBJECTS MAY EXPERIENCE; IF THE STUDIES INCLUDES WHOLE GENOME SEQUENCING IT MUST BE DISCLOSED].  Every effort will be made to maintain your privacy; however, this cannot be guaranteed.  
ARE THERE BENEFITS TO TAKING PART?

[NOTE ANY PERSONAL BENEFITS THAT MAY BE EXPERIENCED; IF THERE IS A COMMERCIALIZATION COMPONENT IT MUST BE STATED AND THE SUBJECT MUST BE TOLD IF HE/SHE WILL RECEIVE ANY PROFITS].

HOW LONG WILL THE DATA BE STORED, MAINTAINED OR USED?

[Describe the period of time that materials may be stored, maintained or used].

WHAT ABOUT MY RIGHTS TO DECLINE PARTICIPATION OR WITHDRAW?

You may choose to decline or withdraw your Broad Consent at any time.  If you decline or withdraw your Broad Consent, your data will not be shared in the future. Your decision to withdraw will not involve any penalty or loss of benefits to which you are entitled.  If you withdraw you will still receive the benefit(s) outlined above.  If you do decide to withdraw, you may do so after contacting the researcher.   

WHOM DO I CALL IF I HAVE QUESTIONS OR PROBLEMS?

For questions about storage and use of materials or research-related harm, contact [PRINCIPAL INVESTIGATOR NAME AND CONTACT INFORMATION].

For questions about your rights as a research participant, or to discuss problems, concerns or suggestions related to the research, or to obtain information or offer input about the research, contact Walsh University’s IRB office at (330) 490-7443 or irb@walsh.edu.  

STATEMENT OF CONSENT
"The purpose of this study, procedures to be followed, risks and benefits have been explained to me. I have been allowed to ask questions, and my questions have been answered to my satisfaction. I have been told that I may contact the Walsh University’s IRB Office at (330) 490-7443 or irb@walsh.edu if I have questions about my rights as a research subject, to discuss problems, concerns, or suggestions related to the research, or to obtain information or offer input about the research. I have read this consent form and agree to be in this study, with the understanding that I may withdraw at any time."

______________________________________________
___________
Consent Signature of Subject (if 18 or older)


Date

_____________________________________________

___________

Signature of Person Obtaining Consent



Date
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