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Sample Consent Form for IQAP Survey

	CONSENT TO PARTICIPATE IN SURVEY FOR QUALITY ASSURANCE PURPOSES 

Survey Description: You are asked to participate in a survey conducted by [insert names and identify all investigators - faculty, student and other], from the [insert department affiliation] at the University of Windsor 

 [If the study involves using different consent forms for different populations, identify the population group in the survey description.]


If you have any questions or concerns about the survey, please feel to contact [identify contact person: Faculty Investigator(s)/Faculty Supervisor(s).  Include daytime phone numbers for all listed individuals.  For greater than minimal risk, include night/emergency phone numbers.]

SURVEY PURPOSE

[Describe purpose – you may use the information entered in section 3 “Survey purpose and description” from the REB Blanket Application for QA surveys”]

PROCEDURES

If you volunteer to participate in this study, you will be asked to:

[Describe the procedures chronologically using simple language, short sentences and short paragraphs. ] 

[Specify the participant’s assignment to study groups, length of time for participation in each procedure, the total length of time for participation, frequency of procedures, location of the procedures to be done, etc. Provide details about any plan to contact participants for follow-up sessions or subsequent related study.]

POTENTIAL RISKS AND DISCOMFORTS

[Describe any reasonably foreseeable risks, discomforts, inconveniences (including for example, physical, psychological, emotional, financial and social), and how these will be managed.] 

POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

[Describe benefits to participants expected from the research.  If the participant will not benefit from participation, clearly state this fact.] 

[State the potential benefits, if any, to science or society expected from the research.]

CONFIDENTIALITY

Any information that is obtained in connection with this study and that can be identified with you will remain confidential and will be disclosed only with your permission.
[Describe procedures to ensure confidentiality of data and anonymity of participants.  Provide information on length of retention and security of data.  If information will be released to any other party for any reason, state the person/agency to which the information will be furnished, the nature of the information, and the purpose of the disclosure.]  

PARTICIPATION AND WITHDRAWAL

[Indicate any conditions and participant’s withdrawal rights. If participant will receive payment, describe remuneration amount.] 

SUBSEQUENT USE OF DATA

These data may be used in subsequent studies, in publications and in presentations. 

RIGHTS OF RESEARCH PARTICIPANTS

If you have questions regarding your rights as a research participant, contact:  Research Ethics Coordinator, University of Windsor, Windsor, Ontario, N9B 3P4; Telephone: 519-253-3000, ext. 3948; e‑mail:  ethics@uwindsor.ca

SIGNATURE OF RESEARCH PARTICIPANT/LEGAL REPRESENTATIVE

I understand the information provided for the study [insert title] as described herein.  My questions have been answered to my satisfaction, and I agree to participate in this study.  I have been given a copy of this form.

______________________________________
Name of Participant

______________________________________			___________________
Signature of Participant 						Date

SIGNATURE OF INVESTIGATOR

These are the terms under which I will conduct the survey study.

_____________________________________			____________________
Signature of Investigator						Date
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