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SAMPLE INFORMED CONSENT FORM  

This is a generic sample form to help you address most situations. Please adapt as appropriate for 

your research protocol and institution.   

Project Information 

Project Title:   

Principal Investigator (PI) Name:  

 

Organization /Institute Name: 

 

 Contact #: 

 

 

Other Investigators Details: 

 

Co-Investigator Name:  

 

Organization /Institute Name: 

 

Contact #: 

 

ERC Ref No:  Sponsor Details :  

The consent document must be written and understandable to subjects. The language must be 

nontechnical (comparable to a newspaper or general circulation magazine), and scientific, 

technical, or medical terms must be plainly defined.    

Informed Consent, whether oral or written, may not include language that appears to waive 

subjects' legal rights or appears to release the investigators or anyone else from liability for 

negligence.   

1. PURPOSE OF THIS RESEARCH STUDY  
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2. POSSIBLE RISKS OR DISCOMFORT  

 

 

 

 

 

 

 

 

 

 

3. POSSIBLE BENEFITS  
 

 

 

 

 

 

 

 

 

 

 

4. FINANCIAL CONSIDERATIONS 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. AVAILABLE TREATMENT ALTERNATIVES  
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6. AVAILABLE MEDICAL TREATMENT FOR ADVERSE EXPERIENCES  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. CONFIDENTIALITY  

 
 

 

 

 

 

 

 

 

 

 

 

8. TERMINATION OF RESEARCH STUDY  
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9. AVAILABLE SOURCES OF INFORMATION  

o The Principal Investigator will answer any further questions you have about this study:   

  

Name: _______________________________  

  

Phone Number: ________________________   

  

o Any questions you may have about your rights as a research subject will be answered by:   

  

Name: _______________________________  

  

Phone Number: ________________________ 

  

If applicable:  

o In case of a research-related emergency, call:   

Day Emergency Number:  

Night Emergency Number:   

  

10. AUTHORIZATION  

I have read and understand this consent form and volunteered to participate in this research 

study. I understand that I will receive a copy of this form.   

 

Participant Name: ____________________________________________________________  
 

Participant’s Signature or Thump impression: _______________________        Date: __________ 

 

Principal Investigator Name & Signature: __________________________________________  

  

Principle Investigator’s Signature: ________________________       Date: ________________  

  

Name of Person Obtaining Consent: _______________________________________________  

  

Signature of Person Obtaining Consent: ____________________      Date: ________________  
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