EVALUATION TO SIGN CONSENT FORM

Subject Initials  __________


Consent Date __________________

Staff initials       __________


Study              __________________

PROCEDURE:

Make a subjective judgement regarding item 1 below.  Ask the patient questions 2 through 5.  The evaluator may select the language to use in asking the questions in order to help the patient understand them.

1.  Is the patient alert and able to communicate with the examiner?
            Yes_____      
No_____

2.  What are the risks in this study?  [Refers to the Risks/Discomforts section] _________________________________________________________________________________

_________________________________________________________________________________

3.  Name two things that you will be doing in this study.  [Refers to the Procedures section] __________________________________________________________________________________

     __________________________________________________________________________________

4.  What would you do if you didn’t want to participate in the study anymore?  [Refers to the Right to Withdraw section]  _________________________________________________________________________________

     __________________________________________________________________________________

5.  What would you do if you were experiencing distress or discomfort during the study?

     __________________________________________________________________________________

     __________________________________________________________________________________

SIGNATURES:

I hereby certify that the above patient is alert, able to communicate and able to give acceptable answers to the items above.

_________________________________________

_____________________________________________

Evaluator



Date


Supervisor




Date
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