SAMPLE CONSENT FORM 2 

CONSENT FOR BLOOD TO BE DRAWN FOR USE IN A RESEARCH PROJECT

Title of Research: "The  Differential Effects of Using Fresh or Dried Blood in an Entymological Study."

Age and Physical Condition: I state that I am over eighteen (18) years of age and agree to participate in a program of research being conducted by Professor Mary Smith of the WTAMU Biology Department.

Purpose of Project: To study the effect of fresh and dried human blood on the digestive system of scarabaeidae and microcentrum.

Experimental Procedures: The experimental procedure for the human subject is to donate 3 samples of lOml. of blood at intervals of two weeks. The blood will be drawn by a certified medical technologist, nurse, or other suitably qualified person.

Risks and/or Discomforts: The personal discomforts involved are: Slight pain during the drawing of blood and in rare cases development of what is commonly known as "black and blue mark" caused by minor seeping of blood around the puncture.

Benefits: I acknowledge that I have been informed that this procedure is not intended to benefit my personal health, but will provide material for certain entymological studies.

Opportunity to ask Questions or to Withdraw: I acknowledge that Professor Smith has fully explained to me the discomforts involved and need for the research, has informed me that I may withdraw from participation at any me without any penalty or loss of benefits to which I may otherwise be entitled, and has offered to answer any inquiries which I may make concerning the procedures to be followed. I freely and voluntarily consent to my participation in this research project.

Confidentiality: All information collected during this research will remain confidential.  Research reports or publications will report data in aggregate form only and individual responses will not be identifiable.

Name, Address, and Phone Number of Principal Investigator:

Dr. Mary Smith

427 OM, WTAMU BOX 296

Canyon, TX 79016

Phone : (806) 656-2594

Email: msmith@mail.wtamu.edu

________________________________________            Date  ______________

Signature of Research Subject

________________________________________

Please print your name

* To the best of my knowledge, I am not pregnant, and if I do become pregnant, I will notify the researcher of my pregnancy.
