Sample Contact Information Card

(Graduate Student Co-Investigator – Used with Verbal Consent Script)

[Student first name, Last name]
Graduate Student, [Department or College name]
The Ohio State University

Columbus, OH 43210

USA

Phone: [1-area code-phone number]
Email: [name.#@osu.edu]
[Insert local contact information or write in by hand after arrival, if not yet known]
The faculty supervisor for this research project is:

Dr. [First name, Last name]
[Department or College name]
The Ohio State University

Columbus, OH 43210

USA

Phone: [1-area code-phone number]
Fax: [1-area code-phone number]
Email: [name.#@osu.edu]
You may contact [him or her] with questions or if you feel you have been harmed as a result of your participation.

For questions about your rights as someone taking part in this study, you may contact Ms. Sandra Meadows in the Office of Responsible Research Practices at 1-614-688-4792 or 1-800-678-6251.  You may call this number to discuss concerns or complaints about the study with someone who is not part of the research team.
