Informed Consent Form - Medical Research
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You are being given this informed consent form because you are being asked to be included
in this study of a survey for XXXXXXXXXXXXXXXX N XXXXXXXXXXXXXXXXXXXXX. You will be asked
to read and sign this form to signify your consent to be included in the study.

Purpose of the Medical Research

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 1S the most common cause of XXXXXXXXXXXXXXXXXXXXXX
N XXXXXXXXXXXXXXXXXXXX TN The XXX XXXXXXXXKXXXXXXXXKXX.

XXX XXXXXXXXXXXX 1S a sudden involvement of the XXX XXXXX
characterized by a XXXXXXXXXXXXXXXXXXXXXXXXXXXXXKX.

This will be the first nationwide survey of XXXXXXXXXXXXXXXXXXXX among
XXXXXXXXXXXXXXXXXXX patients. This survey will provide

important information on the how common XXXXXXXXXXXXXXXXXXXX IS in
XXXHXXXHXXKXXEXXXKXXKXXKXXXXKXX.

Procedure

On the day of admission in the hospital, the XXXXxXxxxxx or participating XXxXxxxxxxxxxxx will come to you.
The survey will take about 30 minutes of your time. The xxxxxxxxx will ask you to give information about your
medical history.

Your participation will greatly assist all xxxxxxxxxxxxxx and will benefit you, as you will know
the possible cause of xxxxxxxxxxxxx. Your physicians will treat you accordingly. There will be no charge to you
for being in the survey.

Your participation in the survey is completely voluntary and optional. Being in the survey or
choosing not to be in the survey will not affect the medical care or services you or your family receives
from the hospital and XXXXXXXXXXXXXXXXXXX.



Possible Risks

Benefits from Participation

Costs/Payment

Confidentiality

Right to Refuse



Contact Information

Consent:

Insert the necessary lines for the customer to indicate their consent, like “I have read this form
about this research study and I'm made aware of the potential risk...”

Print name of the person taking the consent

Signature of the person taking the consent

Date (Month/Day/Year)



	Text7: 
	0: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
	1: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

	Text8: You are being given this informed consent form because you are being asked to be included

in this study of a survey for xxxxxxxxxxxxxxxx in xxxxxxxxxxxxxxxxxxxxx. You will be asked to read and sign this form to signify your consent to be included in the study.


	Text9: 
	0: xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx is the most common cause of xxxxxxxxxxxxxxxxxxxxxx in xxxxxxxxxxxxxxxxxxxx in the xxxxxxxxxxxxxxxxxxxxxxxxxxxxx. xxxxxxxxxxxxxxxxxxxxxxxxx is a sudden involvement of the xxxxxxxxxxxxxxxxx

characterized by a xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx.



This will be the first nationwide survey of xxxxxxxxxxxxxxxxxxxx among xxxxxxxxxxxxxxxxxxx patients. This survey will provide

important information on the how common xxxxxxxxxxxxxxxxxxxx is in xxxxxxxxxxxxxxxxxxxxxxxxxxxx.
	1: On the day of admission in the hospital, the xxxxxxxxxxx or participating xxxxxxxxxxxxxx will come to you.

The survey will take about 30 minutes of your time. The xxxxxxxxx will ask you to give information about your

medical history.



Your participation will greatly assist all xxxxxxxxxxxxxx and will benefit you, as you will know

the possible cause of xxxxxxxxxxxxx. Your physicians will treat you accordingly. There will be no charge to you for being in the survey.



Your participation in the survey is completely voluntary and optional. Being in the survey or

choosing not to be in the survey will not affect the medical care or services you or your family receives

from the hospital and xxxxxxxxxxxxxxxxxxx.
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