CONSENT FOR TISSUE SAMPLING OR BANKING FOR RESEARCH

Research using tissues/blood is an important way to try to understand human disease and/or the role genes play in disease.  You have been given this consent form because the investigators want to include your tissues in a research project, or because they want to save such samples for research. There are several things you should know before allowing your tissues to be studied:

1. You are invited to participate in a study of----------------------------------------------------------------
We hope to learn (state what the study is designed to discover or establish).   You were selected as a possible participant in this study because (state why the subject was selected).

2. Your tissues/blood will be stored [under your name or other unique identifier] (choose one). Your name or other public identifiers will not be included with any data shared with other investigators.

OR

Once the sample is taken, it will forever be separated or unlinked from your name.  This will protect your identity and preserve anonymity.  However, once you donate the sample, you will not be able to withdraw your tissues from the research project because the samples will not be traceable.

3. There are no risks involved in research on the samples provided by you.


4.  You will be told the results of the tests, but not of any other research tests in the future. 

OR

     You will not be told the results, even if there might be some potential benefit to you.

5.  You have the right to refuse to allow your tissues to be studied now or saved for future study. You may withdraw from this study at any time.  The investigators might retain the identified samples, e.g., as part of your routine clinical care, but not/and for additional research.

6.  The investigator will not provide genetic information about you to your family members, but you may wish to.  

OR

You [ consent / withhold consent ] for the investigator to provide genetic information about you to your family members.

7.  Investigators in this study may try to re-contact you in the future. If you are willing, understand the following possibilities:

Information may be too sketchy to give you particular details or consequences.

You may be determined to carry a gene for a particular disease that can be treated.

You may be determined to carry a gene for a particular disease for which there is no current treatment.

8.  Any tissues you have donated which are used in research may result in new products, tests or discoveries.  In some instances, these may have potential commercial value and may be developed and owned by the Investigators, of CMC or others.  However, donors of tissues do not retain any property rights to the materials.  Therefore, you would not share in any financial benefits from these products, tests or discoveries.

Signature of Participant                                                             Date

________________________________

Person Obtaining Consent

I attest that the requirements for informed consent for the medical research project described in this form have been satisfied. I have discussed the research project with the participant and explained to him or her in nontechnical terms all of the information contained in this informed consent form, including any risks and adverse reactions that may reasonably be expected to occur.  I further certify that I encouraged the participant to ask questions and that all questions asked were answered.

________________________________                    ___________________

Signature of Person Obtaining Consent                                    Date

________________________________                    ____________________

Signature of Parent or Guardian                                               Date

(If consent is to be obtained from a parent(s), legal guardian
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