· Before submitting this document in IRBManager:  Customize the blue text instructions within the template, and then delete all instructions 

National Jewish Health (NJH) 
Informed Consent for: 
Study Title 
You are being asked to be a volunteer in a research study conducted by (PI’s name) at National Jewish Health.
What is the purpose of this study?

The purpose of this study is (describe in lay terms the reason why the research is being conducted; what is the purpose of the study). 
If deception will be used (i.e., withholding information about the full purpose of the study, or randomizing subjects to different interventions without their knowledge), use the following language:

The general purpose of this study is (describe in lay terms the reason why the research is being conducted; what is the purpose of the study). We cannot tell you all the details concerning why we are conducting the study and/or what we are testing in this study, but will do so after your participation has ended. 

What will you have to do if you agree to be in the study?

If you agree to be in this study, your part will involve (provide full detail regarding all research procedures the participant will undergo if consent is provided). 

•
Consider using bullet points to explain the procedures being conducted specifically for the research.  

•
Indicate how long the participant’s time commitment will be to complete the study. Be clear regarding how many surveys/interviews/visits, how long each visit will last etc.

•
If participants will be audio/video recorded include this statement: Your participation [will or may] be [audio/video] recorded.  
Include for all studies: The information we get about you from this study [will/may/will not] be used in future research studies, even if the information is no longer linked to your identity. 

Are there any possible risks to being in this study?

If you agree to be in this study [describe reasonably foreseeable risks. If none, state: there are no foreseeable risks to you, above those that you experience in your daily life]. 

Are there any possible benefits to being in this study?

There is no direct benefit to you by participating in this study OR You may benefit by being in this study by [explain how the participant may benefit if applicable] AND The results of this study will indirectly benefit the scientific field by adding new information about the topic being studied. 

Will you be paid for being in this study? 
Yes, you will be paid [identify the amount of payment, and how it will be prorated over the course of the subject’s participation, if longer than a single session]
OR No. You will not be paid for participating in this study.
How will your study information be protected? 

Use this statement if the subject’s information is not connected to their identity at all, including via use of a code or other label: Your name will not be linked in any way to the information you provide. Neither IP addresses nor any other identifiable information will be collected. 
OR

if the data are connected in any way to the subject’s identity: 
We will make every effort to protect the confidentiality of study information that identifies you, but we cannot guarantee total confidentiality.  Study records will be kept [e.g., in a secured, limited access location within National Jewish Health] and add specific details and any security measures for electronic data-password protection, encryption etc.].

(Include if applicable) Data will be collected using the Internet; no guarantees can be made regarding the interception of data sent via the Internet by any third party.  Confidentiality will be maintained to the degree permitted by the technology used.

Your information will be viewed by the study team and other people within NJH who help administer and oversee research. If information from this study is published or presented at scientific meetings, your name and other identifiable information will not be used. [Modify as applicable to the study]: People outside of NJH may also need to see or receive your information for this study. [Examples -specify by name--include other institutions with whom you are collaborating on this research, agencies that are funding this study, etc.].   

If audio/video recordings are part of the research, explain that by voluntarily participating in the study they consent to such audio/video records as well as describe what protections that will be in place to prevent a breach of confidentiality.
Important Contact Information

Please contact the [Principal Investigator Name (or supervising faculty if you are a student] at [Phone number (if a student, do not use your personal telephone or cell phone number] or via e-mail at [E-mail address] if you have any questions about the study, or if you believe you have experienced harm or injury as a result of being in this study.  

In addition, for any questions about your rights as a research participant, or to speak to someone who is not on the study team, please contact the Human Research Protection Program Administrator, Jenna Wall, at 303-398-1670 or WALLJ@NJHealth.org.
Your participation is voluntary!

Your participation in this study is voluntary. You may decide not to participate at all or, if you start the study, you may withdraw at any time without any penalty. Withdrawal or refusing to participate will not affect your relationship with NJH in any way.

[Modify the section below for your study specific – the example below if for an online survey study]

If you click the ‘I accept’ button below, it means that you have (a) read this consent form, (b) you agree to be a participant in this study, and (if applicable) (c) you are over 18 years old.
If you want to participate in this study, click the [Agree, Accept, Next, Start] button to start the survey.

