FÒM POU BAY KONDSANTMAN POU PASYAN PATISIPE NAN RECHÈCH 
Title:
Title
Protocol No.:
Sponsor

Sponsor:
Name
Investigator:
Name


Address


City, State, Zip Code


Country

Daytime Phone Number:
Phone Number

24-hour Phone Number:
Phone Number
(A 24-hour phone number is required for studies that are more than minimal risk)
Use the Short Form consent process for situations where you unexpectedly encounter a non-English speaking subject and there is not reasonable tie to obtain a fully translated consent document. Whenever feasible, you should use a fully translated long consent form to re-consent subjects who signed a short form and to consent future subjects. 
This form  must be translated into the subject’s or representative’s language before use. Some translations are available at: http://www.wirb.com/Pages/DownloadForms.aspx 
The regulations require the following signatures when using the Short Form process

	
	Required to Sign

	Person obtaining consent
	Long Form (English ICF)

	Witness
	Short Form and Long Form 

	Subject

If the subject is incapable of consent and either a legally authorized representative (as allowed by protocol) or parent(s) signature is required, replace the subject signature block below with the signature block from the IRB approved main ICF
	Short Form


Please fill out the study information above and DELETE these highlighted instructions.

Nou mande ou pou patisipe nan yon etid rechèch.

Anvan ou dakò, chèchè a dwe fè ou konnen (i) objektif yo, pwosedi yo, ak kantite tan rechèch ap dire; (ii) nenpòt pwosedi y ap fè pou eksperyans; (iii) nenpòt risk yo ka prevwa yon fason rezonab, malèz, ak avantaj rechèch la; (iv) nenpòt pwosedi oswa tretman ki ka ofri lòt avantaj; epi (v) kijan y ap kenbe enfòmasyon yo an sekrè.

Kote sa anvigè, chèchè a ap prezante enfòmasyon enpòtan yo ba ou anvan li prezante lòt enfòmasyon yo
Kote sa anvigè, chèchè a dwe fè ou konnen tou (i) nenpòt konpansasyon oswa tretman medikal ki disponib si ou pran chòk; (ii) posiblite risk ki pa prevwa; (iii) sikonstans lè chèchè a ka sispann patisipasyon ou; (iv) nenpòt yo ajoute pou ou peye; (v) sa k ap pase si ou deside sispann patisipe; (vi) lè ap fè ou konnen nouvo rezilta ki ka afekte volonte ou pou patisipe; (vii) kantite moun ki pral patisipe nan etid la, (viii) itilizasyon echantiyon byolojik ou pou pwofi komèsyal (ix) si y ap di ou rezilta rechèch la, (x) si rechèch la ta ka gen ladan sekansaj Jenòm antye (xi) yo te oswa yo pral prezante enfòmasyon sou rechèch la nan yon rejis etid klinik, epi (xii)itilizasyon enfòmasyon ou yo oswa echantiyon byolojik ou yo pidevan nan rechèch.
Si ou dakò pou patisipe, yo fèt pou ba ou yon kopi siyen dokiman sa a, ak yon rezime ekri rechèch la.

Ou ka kontakte ekip rechèch la nan nimewo telefòn ki endike anwo a nenpòt lè ou gen kesyon sou rechèch la. 

Ou ka kontakte IRB nan o (nimewo telefòn) si ou gen kesyon sou dwa ou kòm yon pasyan nan rechèch oswa sa pou fè si ou pran chòk.

Ou patisipe nan rechèch sa a si ou vle, epitou ou p ap jwenn sanksyon, oswa ou p ap pèdi avantaj si ou refize patisipe oswa si ou deside sispann patisipe.

Si ou siyen dokiman sa a sa vle di yo te ba ou deskripsyon rechèch la, ansanm avèk enfòmasyon ki endike anwo a, epitou ou dakò avèk volonte ou pou patisipe nan etid la.
	Your signature documents your consent to take part in this research.

	
	
	

	Signature of adult subject capable of consent
	
	Date

	

	My signature below documents that the information in the consent form and any other written information was accurately explained to, and apparently understood by, the subject, and that consent was freely given by the subject.

	
	
	

	Signature of witness to consent process
	
	Date
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Dat Modèl Vèsyon:  23 Mar 2020

