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IRB Study #: 

Study Title: 

Principal Investigator: 
The purpose of this research study is to see <<discuss in a sentence or two the purpose of this study>>.  You are being asked to take part in a research study because you <<indicate basic inclusion criteria>>. 

Being in a research study is completely voluntary. You can choose not to be in this research study. You can also say yes now and change your mind later. <<If the subject population is or may be part of UNC’s patient population, insert the following:>> Deciding not to be in the research study, now or later, will not affect your ability to receive medical care at UNC. 

If you agree to take part in this research, you will be asked to <<describe research procedures to be followed>>. Your participation in this study will take about <<insert length of time/duration of study participation. If there is more than one interaction, such as a follow-up survey, please indicate how long each research activity will take and over what period of time>>. We expect that <<insert expected number of total subjects>> people will take part in this research study.

<<If this is a survey study, insert:>> You can choose not to answer any question you do not wish to answer. You can also choose to stop taking the survey at any time. You must be at least 18 years old to participate. If you are younger than 18 years old, please stop now.

The possible risks to you in taking part in this research are:

· <<insert possible risks or discomforts, including feeling uncomfortable, or having someone else find out that you were in a research study. Include potential loss of confidentiality of data.>>.  
To protect your identity as a research subject, <<choose which method applies: no identifiable information will be collected, the research data will not be stored with your name, the researcher(s) will not share your information with anyone. In any publication about this research, your name or other private information will not be used>>.
<< Include one of the statements below if your study will utilize unencrypted messaging (e.g., unencrypted email or text messaging.>>

<<Option 1 – Most Common>>The study team would like to message you by (insert technology(ies); e.g. text messaging or e-mail); e.g. text messaging or e-mail), however you may say “no” to receiving these messages and still participate in this study.  If you say “yes”, messages may contain personal information about you and may be sent or received by the study team’s personal electronic devices or in a method that is not able to be encrypted (protected) and there is the risk your information could be shared beyond you and the study team.  This information may include information such as reminders and notifications to contact the study team. 

If you wish to stop receiving unprotected communication from the study team or have lost access to your device, please notify the study team using the study contact information on the first page of this consent form.  After the study is complete and all research activities finished, or you withdraw from the study or request to stop receiving unprotected communication, you will no longer receive un-encrypted (un-protected) messages specific to this study.

_____ Yes, I consent to the study team utilizing the following <<insert mechanism; e.g., cell phone number, email address>> to send communication:      _______________________

_____ No, I do not consent to receive un-protected communication from the study team. 

<<Option 2 – Only for Studies Designed to Investigate Messaging>>As the purpose of this research is to study <<insert technologies to be used>> by signing this consent on the last page of this form you are giving permission for the study team to contact by the mechanism identified below that you provide.  This communication may contain personal information about you and may be sent or received by the study team member’s personal electronic devices or in a method that is not able to be encrypted (protected) and there is the risk your information could be shared beyond you and the study team. 

This information may include information such as reminders and notification requests to contact the study team.  If you do not want to receive un-protected communication that may contain personal information, then you should not consent to participate in this study.

If you have lost access to your device, please notify the study team using the study contact information on the first page of this consent form.  After the study is complete and all research activities concluded, or you withdraw from the study, you will no longer receive un-encrypted (un-protected) communication specific to this study.  

The study team may use the following <<insert mechanism; e.g., cell phone number, email address>> to send communication: ____________________  

If you have any questions about this research, please contact the Investigator named at the top of this form by calling <<Investigator’s phone number>> or emailing <<Investigator’s email address>>. If you have questions or concerns about your rights as a research subject, you may contact the UNC Institutional Review Board at 919-966-3113 or by email to IRB_subjects@unc.edu.
This project was determined to be exempt from federal human subjects research regulations. 
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