Protocol Title:  

Principal Investigator:  

IRB #:  H-

Validation Dates: 

Date the Informed Consent form was signed:  

Participant gave informed consent to (NAME) and was enrolled in above-

mentioned protocol.  Participant had the HIPAA Authorization Form read to 

them and agreed to the terms of the form.  Participant had the consent form 

read to them and was fully informed about the study including procedures, 

risks and benefits.  Participant was given the opportunity to have 

questions answered prior to signing the informed consent document.  

Participant was administered the Evaluation to Sign Consent and 

demonstrated comprehension of procedures, risks and right to withdrawal.  

Participant agreed to comply with all follow-up procedures including the 

length of participation.  The participant was given a copy of the 

Authorization Form, informed consent document and study contact 

information.

Study Timeline:  
STUDY-SPECIFIC COMMENTS (If applicable): 

