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Informed consent to participate in a research study

You are invited to participate in a research study, please read this document carefully and take the time before you decide to participate.  You can ask questions and ask for clarification of any information mentioned in this document or regarding the study from the researcher or research team. 
If you agree to participate, we will ask you to sign this document, and you will receive a copy of it. Your signature of this document will not force you to give up any personal legal rights you may have as a participant in this study.  If you are a GJU employee, your decision will not affect your position at work.


	Title of study
	Click or tap here to enter text.



	1. The main researcher for this study
	

	2. Phone number
	

	3. Sponsor of the study
	

	4. Place and duration of study
	

	5. Number of persons expected to participate in this study
	

	6. Objective of the study
	

	7. Why am I invited to participate in this study?
	


	8. How long is it expected to participate in the study?
	

	8. How long is it expected to participate in the study?
	The study is expected to take a while     .  You will be required to commit to a number of       visits for       days/weeks/months/years

	9. What happens if I agree to participate in the study?
“Details of the study steps (study protocol or study methodology)
Please explain the steps how will you conduct the exact procedure on human subjects of the study.
	

	10. Will I experience risks, side effects, or problems as a result of participating in this study?

	

	11.What will happen if I get injured because of my participation in this study?

	

	12.What benefits can I expect from participating in this study?

	

	13. What happens if I decide to withdraw from the study? What other options are available?

	 

	14. Can I be excluded/suspended from participating in the study?

	

	15. Will I be paid for my participation in this study?  Will I incur any costs?

	

	16. How is my confidentiality ensured?

	

	17. What will happen to my information/samples?

	Data/samples will be collected       and stored.  You may not take samples after they are stored. 
_______________ I authorize GJU to dispose of my data/samples properly and use them for future research after approval from the IRB. 
_______________ I do not agree that my samples will be retained and used for future research 

	18.Who can I contact if I have any questions about this study?

	



	This study has been reviewed and approved by the “institutional Review Board (IRB)" in accordance with the regulations in force at the German Jordanian University.  This board is responsible for protecting your rights and interests as a participant in the research study. 
You can contact the Office of the IRB on the phone:    +962 6 429 4444 ext: 4800 Or contact the Chairman of the IRB Or contact them via email on resection-dsr@gju.edu.jo in any of the following cases: 
	If you have a query that has not been answered by the study team. 
	If you have concerns or complaints related to the study or study team. 
	If you have questions about your rights as a participant in the study. 
	If you cannot contact the study team. 
	If you would like additional information or feedback about the study.



	The participant 
My signature indicates that I have read and understood the information provided above and that my questions have been answered. I confirm that I am 18 years of age or older. I understand that I may withdraw from the study at any time, even after signing this form. I consent to participate in the study and acknowledge receiving a signed copy of this document. 


	Name of Participant
	Signature of the participant:
	Date
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