RESEARCH SUBJECT CONSENT FORM
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 time 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: www.wcgclinical.com. 
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.
Ałchiníłʼį́ʼígíí yíiłʼį́įgo bichʼįʼ tłʼééʼgóó átʼéʼígíí bichʼįʼ beeʼeldǫǫh.
Áshįįhígíí áyiilʼíiniiʼgo naalkáah, shíkʼéʼdaʼnígíí éí dooleełʼíiniiʼígíísh: (i) bichʼįʼįʼ átʼé bitsʼą́ą́ʼígíí, bichʼįʼįʼ biniʼ binaanáʼígíí, dóó bichʼįʼįʼ bichʼįʼnáʼígíí; (ii) bichʼįʼįʼ tʼáá ałtso biniʼ binaanáʼígíí yííʼ nidééhígíí; (iii) bichʼįʼįʼ yééʼ bichʼįʼnáʼígíí dóó bichʼįʼįʼ ntʼéékeesígíí dóó bichʼįʼįʼ náshdóóshʼíʼígíí bichʼįʼįʼ yééʼ nidééhígíí; (iv) bichʼįʼįʼ tʼáá ałtso bichʼįʼįʼ yígíí bichʼįʼnáʼígíí dóó bichʼįʼįʼ bichʼįʼnáʼígíí łaʼ bichʼįʼįʼ shił nídaaʼígíí; (v) bichʼįʼįʼ bichʼįʼnáʼígíí shííyáʼ áłtsʼíísígíí bichʼįʼįʼ bichʼįʼnáʼígíí beeʼ naʼníłtʼááhígíí.
Áshįįh bee áłyą́ą́ʼígíí yééʼ bichʼįʼį́ʼ dóó áko tʼáá áłyą́ą́ʼígíí tʼáá shį́į́ áłtsé hodeeshʼááh, tsé tsʼídá ákótʼéego bichʼįʼį́ʼígíí bichʼįʼį́ʼ dóó áłtsé hodeeshʼááh.
Áko bichʼįʼígíí át’é’, tłʼééʼ ííłʼínígíí doo łį́į́’ beeʼ áłtsé hółdzidiiłgo nítʼééʼígíí: (i) Áshįįh beeʼ hazʼáanii át’ééʼígíí áko ndilwoʼ, doo shił ntʼééʼígíí (ii) Áko yééʼ bichʼįʼígíí át’é’, łaʼ álʼdóó tłʼééʼ ííłʼínígíí bichʼįʼígíí doo shááʼ nátʼoh tłʼééʼígíí (iii) Tłʼééʼ ííłʼínígíí bichʼįʼígíí haneʼ yitʼéego tłʼééʼ ííłʼínígíí doo nítʼééʼígíí (iv) Áko tłʼééʼ át’é’, áłtsé nidaʼdiʼígíí (v) Áko shííł beeʼ yééʼ ndaasdzohʼígíí (vi) Tłʼééʼ ííłʼínígíí bichʼįʼígíí shį́įgo tłʼééʼ ííłʼínígíí nítʼééʼígíí (vii) Tłʼééʼ bichʼįʼígíí shį́įgo tłʼééʼ ííłʼínígíí yił wozhchʼįʼígíí (viii) Doo tłʼééʼ bichʼįʼígíí shį́įgo tłʼééʼ hodeeshʼáanii dóó tłʼééʼ hodeeshʼáanii yishʼééʼ (ix) Doo tłʼééʼ bichʼįʼígíí shił nítʼééʼígíí (x) Áko tłʼééʼ bichʼįʼígíí yił ’íilágo shį́įgo tłʼééʼ ííłʼínígíí bichʼįʼígíí (xi) Tłʼééʼ bichʼįʼígíí tʼááʼ shił nátʼoh tłʼééʼ bichʼįʼígíí yééʼ naʼnitʼééʼígíí (xii) Tłʼééʼ bichʼįʼígíí shį́įgo tłʼééʼ hodeeshʼáanii dóó łʼééʼ hodeeshʼáanii yishʼééʼ tłʼééʼ bichʼįʼígíí yił ’íilágo tłʼééʼ bichʼįʼígíí.
Áádóó tłʼééʼgóó yínitchʼįʼígíí doo shááneeshtʼééʼígíí átʼé, ákótʼée áłkʼéʼ hózhoogo tłʼééʼgóó beeʼ hazʼáanii átʼééʼ bichʼįʼ łinigii dóó tłʼééʼgóó beeʼ ashdlaaʼígíí shį́įgo bichʼįʼ łinigii.
Áshkii dóó tłʼééʼgóó tłʼohchʼááhígíí doo yííłʼį́įgo tłʼééʼgóó tłʼéʼtsʼaah bitsʼą́ą́hígíí yééʼ bichʼįʼį́ hahííyeʼé.
Shimá (phone number) bichʼįʼį́ʼígíí IRB dóó yíyaʼ nitʼééʼígíí dóó bichʼįʼį́ʼígíí naaltsoos bichʼįʼį́ʼígíí átʼé beeʼnaʼníshíísh.
Áshįíʼ bichʼįʼį́ʼáhígíí dóó áshįíʼ bił bikááʼ dah shideeshʼaahgo doo shaʼ íiłtsoos daʼ, áshįíʼ bichʼįʼį́ʼaahígíí doo yééʼ bichʼįʼį́ʼaah doo áádóó áshįíʼ bichʼįʼį́ʼaahgo beeʼeldǫǫhígíí doo shaʼ íiłtsoos daʼ.
Díí bichʼįʼį́ʼígíí bichʼįʼį́ʼ ałdóʼígíí áko yáʼátʼééhgo níłchʼiʼnáʼígíí átʼé beeʼnaʼashchʼííʼ dóó ałdóʼígíí biniʼé binaaltsoos beeʼ naanish łáníʼígíí yizhʼą́. Áko díí bichʼįʼį́ʼígíí bichʼįʼį́ʼ ałdóʼígíí biniʼé binaaltsoos beeʼ naanish łáníʼígíí shį́į́ʼ.
	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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