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PARTICIPANT INFORMATION AND CONSENT FORM

Study Title:


<Insert study title>
Principal Investigator:
<Name>





<Job Title/Position>





<Department>





<Phone Number>
Co-Investigators:

<Names, Depts.>
**IF APPLICABLE**
Student Investigator:
<Name>

**IF APPLICABLE**




<Affiliation>
Sponsor:


<Name>

**IF APPLICABLE**
INTRODUCTION
You are invited to take part in this research study because {INSERT EXPLANATION}.

Your participation is voluntary. If you decide to participate, you will be asked to sign this form. If you do decide to take part in this study, you are still free to withdraw at any time and without giving any reasons for your decision.

Please take time to read the following information carefully. You may ask as many questions as you need. {IF APPLICABLE: Please feel free to discuss this with your family, friends, or family physician before you decide.}
WHY IS THIS STUDY BEING DONE?
<Explain who is conducting the study and why you are doing it. What is the overall purpose of the study? What are the specific objectives/issues?>
WHAT DOES THE STUDY INVOLVE?

<Describe the research methods, how information will be collected, and what the time commitment will be.>
<If audio/video recordings will be made, state this and include a place for them to initial on the signature page confirming this permission. If audio/video recordings will be made, state how long these will be retained (they should be destroyed as early as feasible once the transcripts have been produced) If direct quotes will be used for individual interviews participants should sign a transcript release form after viewing the transcription and this should be explained in the consent form.>
WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY?
<Describe any personal benefits (or state that there will likely be no personal benefit) and the broader benefits.>
ARE THERE POSSIBLE RISKS AND DISCOMFORTS?
<Describe potential risks (e.g., psychological risks, physical risks, risks to reputation). If there are none, state: “There are no anticipated risks if you decide to participate in this study.”>
WHAT HAPPENS IF I DECIDE TO WITHDRAW?
Your participation in this research is voluntary. You may withdraw from this study at any time, without consequences. You do not have to provide a reason.
<Explain whether or not they will be able to withdraw their data from being used if they do decide to leave the study. If so, give the time limits for doing so (e.g., until the data have been analyzed). For example: “Your right to withdraw data from the study will apply until ____ (e.g., data have been pooled, results have been disseminated, etc.). After this time, it may not be possible to withdraw your data.”>
CONFIDENTIALITY
{IF APPLICABLE: In Saskatchewan, the Health Information Protection Act (HIPA) defines how the privacy of your personal health information must be maintained. Your confidentiality will be respected.  The results of this study may be presented in a scientific meeting or published, but your identity will not be disclosed.}
Please replace reference to HIPA in consent form template confidentiality section for studies not requiring PHI and dealing with SHA staff and practitioners.

In Saskatchewan, the Local Authority Protection of Information and Privacy Act (LAFOIP) defines how the privacy of your personal information must be maintained. Your confidentiality will be respected.  The results of this study may be presented in a scientific meeting or published, but your identity will not be disclosed.

<Explain that data will be kept confidential. If there are any potential limits to confidentiality, describe these (e.g., limits because participants are being drawn from a small pool of potential participants, limits due to taking part in a focus group because other participants will know what they stated).>

<Describe the measures that will be taken to protect both hard copy data and electronic copy data. State how long the data will be kept before being destroyed (the minimum is 5 years) and explain the method of destruction for both hard copy and electronic data.>
HOW CAN I OBTAIN MORE INFORMATION ABOUT THIS STUDY?
<Describe how the participants may obtain a copy of the results after the study has concluded.>
WHO DO I CONTACT IF I HAVE QUESTIONS ABOUT THE STUDY?

<Insert text about who to contact.>
This study has been reviewed and approved on ethical grounds by the Research Ethics Board (REB) of the Saskatchewan Health Authority (SHA). If you have any questions or concerns about your rights as a research participant, you may contact the Chair of the Research Ethics Board at (306) 655-6822 or email concerns to ResearchEthics@saskhealthauthority.ca. Out of town participants may call collect.
CONSENT TO PARTICIPATE

· I have read (or someone has read to me) the information in this consent form.

· I understand the purpose and procedures and the possible risks and benefits of the study. 

· I was given sufficient time to think about whether or not I would like to participate.

· I had the opportunity to ask questions and have received satisfactory answers.

· I am free to withdraw from this study at any time for any reason and I understand that I may stop taking part in this study without penalty.

· I have been informed there is no guarantee that this study will provide any benefits to me. 

· **IF APPLICABLE** I give permission for the use and disclosure of my de-identified personal health information collected for the research purposes described in this form.
· I understand that by signing this document, I do not waive any of my legal rights.
· I have been informed that I will receive a signed and dated copy of this consent form for my records.
· **IF APPLICABLE** By initialing below, I acknowledge that I have given permission for my interview to be audio recorded for transcription purposes.

**IF APPLICABLE** to bullet point above Participant’s initials:  _________

My signature below indicates that I agree to participate in this study:

Participant:

	Printed Name
	
	Signature
	
	Date


Researcher:

	Printed Name
	
	Signature
	
	Date
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