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PARTICIPANT INFORMATION AND CONSENT FORM

Study Title: COMPLETE
Principal Investigator:
Dr. XX 




Affiliation




(306) XXX-XXXX




Email address
Resident Investigator: 
XXXXX




Resident, Internal Medicine, University of Saskatchewan




(306) XXX-XXXX




Email address
INTRODUCTION
You are invited to take part in this study because you are a COMPLETE.  

Your participation is voluntary. If you decide to participate, you will be asked to complete this this survey. 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. If you have any questions, please contact one of the investigators listed at the top of this form.
WHY IS THIS STUDY BEING DONE?

COMPLETE
WHAT DOES THE STUDY INVOLVE?

You are invited to complete a 5-10 minute survey about XXX
RISKS AND BENEFITS
There are no known or anticipated risks to you by participating in this research. Our findings could potentially provide information to improve XX.
CONFIDENTIALITY
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.

IF DATA ARE BEING SENT OUTSIDE SK/CANADA: Any data that is transmitted to the sponsor has no personal information identifiers associated (it is de-identified).  The investigator cannot guarantee what happens with your de-identified information once it is sent to the United States, as Canadian privacy regulations will no longer apply at that point. (If it is being sent to another province, change this to “once it leaves Saskatchewan, as provincial privacy laws will no longer apply.”  However, every effort will be made to ensure that your privacy will be respected. Your doctor will make every effort to maintain confidentiality.
A special research participant identification number will be used to identify your data. Any data that is transmitted is done confidentially and containing only a study number; nothing that could identify you will be shared.

<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.>
OR
Your responses will remain anonymous. No identifying information, such as name, address, or birthdate, will be collected. Responses will be kept confidential. Only aggregate data will be reported. The results of this research will be used for presentations and/or publications.
RIGHT TO WITHDRAW

Your participation is voluntary. If you do decide to take part in this study, you are still free to withdraw by not submitting your survey responses. Once submitted, it will not be possible to remove your response.  If you choose not to participate, this will have no effect whatsoever on your involvement with the researchers.
HOW CAN I OBTAIN MORE INFORMATION ABOUT THIS STUDY?
If you would like to receive a summary of the findings once the study has ended, please contact XX.
WHO DO I CONTACT IF I HAVE QUESTIONS ABOUT THE STUDY?

If you have any questions, please contact one of the investigators listed at the beginning of this form.
This research project was reviewed and approved on ethical grounds through the Research Ethics Board (REB) of the Saskatchewan Health Authority (SHA).  Any questions regarding your rights as a participant may be addressed to that committee through the Research Ethics Office at ResearchEthics@saskhealthauthority.ca or (306) 655-6822. Out of town participants may call collect.
By completing and submitting the questionnaire, YOUR FREE AND INFORMED CONSENT IS IMPLIED and indicates that you understand the above conditions of participation in this study. 
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