	CONSENT ADDENDUM

	
	IRB Protocol Number:
	

	
	
	IRB Approval date: 
	

	
	
	Version: 
	



The Ohio State University Consent to Participate in Research
Addendum
	Study Title:
	

	Principal Investigator:
	

	Sponsor: 
	


· This is a consent addendum for research participation.  It contains important additional information about this study and what to expect if you participate (or continue to participate).  Please consider the information carefully. Feel free to discuss the information with your friends and family and to ask questions before making your decision about whether or not to participate. 
· Your participation is voluntary.  You may refuse to participate (or to continue to participate) in this study.  If you decide to take part in the study, you may leave the study at any time.  No matter what decision you make, there will be no penalty to you and you will not lose any of your usual benefits.  Your decision will not affect your future relationship with The Ohio State University.  If you are a student or employee at Ohio State, your decision will not affect your grades or employment status.
· This consent addendum provides information in addition to the main consent for the research study in which you are participating.  If you decide to participate (or to continue to participate), you will be asked to sign this form and will receive a copy of the signed form.  All other information in the original consent form not addressed in this addendum still applies.  Please refer to it for any questions you might have.

· Throughout this consent addendum, “you” refers to the study participant.
Insert description of the new or additional information.

For questions, concerns, or complaints about the study you may contact ________________.
For questions about your rights as a participant in this study or to discuss other study-related concerns or complaints with someone who is not part of the research team, you may contact Ms. Sandra Meadows in the Office of Responsible Research Practices at 1-800-678-6251.

If you are injured as a result of participating in this study or for questions about a study-related injury, you may contact _______________.
Signing the consent form addendum
I have read (or someone has read to me) this form and I am aware that I am being given new information about the research study.  I have had the opportunity to ask questions and have had them answered to my satisfaction.  
I voluntarily agree to participate in this study. I am not giving up any legal rights by signing this form.  I will be given a copy of this signed form.

	
	
	

	Printed name of subject
	
	Signature of subject

	
	
	
	AM/PM

	
	
	Date and time
	


	
	
	

	Printed name of person authorized to consent for subject (when applicable)
	
	Signature of person authorized to consent for subject (when applicable)

	
	
	
	AM/PM

	Relationship
	
	Date and time
	


Investigator/Research Staff

I have explained the research to the participant or his/her representative before requesting the signature(s) above.  There are no blanks in this document.  A signed copy of this form has been given to the participant or his/her representative.

	
	
	

	Printed name of person obtaining consent
	
	Signature of person obtaining consent

	
	
	
	AM/PM

	
	
	Date and time
	


Witness(es) - May be left blank if not required by the IRB
	
	
	

	Printed name of witness
	
	Signature of witness

	
	
	
	AM/PM

	
	
	Date and time
	

	
	
	

	Printed name of witness
	
	Signature of witness
	

	
	
	
	AM/PM

	
	
	Date and time
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