University of North Carolina-Chapel Hill

Consent to Participate in a Research Study

Addendum to provide additional information to subject after original consent
________________________________________________________________________
IRB Study #_____________________ 

Consent Form Version Date: ______________ 

Title of Study:      
Principal Investigator:      
UNC-Chapel Hill Department:

UNC-Chapel Hill Phone number:      
Email Address: Optional  

Co-Investigators:       Delete if not applicable.
Faculty Advisor:        Delete if not applicable.
Funding Source and/or Sponsor:      
Study Contact telephone number:       
Study Contact email:       
_________________________________________________________________
The following information should be read as an addition to the original Consent form that you read and signed at the beginning of the study. Unless specifically stated otherwise in the following paragraphs, all information contained in that original Consent Form is still true and remains in effect. Your participation continues to be voluntary. You may refuse to participate, or may withdraw your consent to participate at any time, and for any reason, without jeopardizing your future care at this institution or your relationship with your study doctor.

New or additional information
Subject’s Agreement: 
I have read the information provided above.  I have asked all the questions I have at this time.  I voluntarily agree to continue to participate in this research study.

_________________________________________________
_________________

Signature of Research Subject

Date

_________________________________________________
Printed Name of Research Subject

_________________________________________________
_________________

Signature of Research Team Member Obtaining Consent

Date

_________________________________________________
Printed Name of Research Team Member Obtaining Consent

