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St. Mary’s Hospital Centre

3830 ave Lacombe

Montreal QC H3T 1M5

“Title of Study”
Patient Consent Form
Principal Investigator: Dr. John Smith, McGill University
Funded by the Canadian Institute for Health Research (CIHR)

You are being invited to participate in this research study. The objective of this study is to better understand ______________________________________________. Your participation in this study is voluntary and you may withdraw or refuse to participate in the study at any time. You may refuse to answer any questions during the study.
Purpose of the Study
The purpose of this study is to better understand___________________________________. This study will explore _______________________________________ for the first time. This research will be done over a period of ___________.
Description of the Study’s Procedures
In order to better understand __________________________, you are being asked to participate in this study. This study consists of ________________________________. It should take _______ minutes/hours to complete this study. This study may be tape/video recorded with your permission.
Termination of Participation
If you wish to withdraw from participating in the research project, you can do so at any time. If you become upset during the study, either you, or the investigator may stop the study at any time. 

Benefits
Suggestions: There will be no direct benefit to you as participant in this study.  / You may find the interview sessions to be therapeutic.
Risks

There are no foreseen risks associated with your participation in this research. Or list risks, i.e. discomfort, malaise, drug side-effects.  You may feel sad or emotional or overwhelmed when talking about the death of a loved one, past experiences.
Confidentiality and Anonymity

All information provided to us will be kept confidential. A number will be used in place of a name on the sheets recording the interview information to provide confidentiality. All information will remain anonymous. No identifying information will be used. The master list of names will be kept in a locked file cabienet and available only to members of the research team. 
All electronic information will be kept on Dr. John Smith’s password-protected computer in his office at McGill University.
Conservation of data:
All documents for this study will be conserved for a period of 5 / 25 years, after which it will be destroyed.
Copy of Consent Form

If you decide to participate in this research study, a copy of this consent form will be given to you.
For further information about this study contact:

Principal Investigator:
SMHC Site Investigator:

Research Coordinator:

Before You Sign this Document:
By signing below, you are agreeing to participate in this research study. Make sure that any questions have been answered to your satisfaction, and that you have a thorough understanding of the study. 
If you want to talk to someone not connected with the study about your rights as a study participant, or if you have any complaints about the research, you can call the  St. Mary's Ombudsperson at (514) 345-3511 ext. 3301.
I, ___________, agree to participate in the study entitled, “__________________________.” In doing so I give the Principal Investigator access to my medical records.
Print Organizational Staff’s Name
Organizational Staff’s Signature
Date

Print Interviewer’s Name
Interviewer’s Signature
Date
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