UNIVERSITY OF MASSACHUSETTS MEDICAL SCHOOL

COMMITTEE FOR THE PROTECTION OF HUMAN SUBJECTS IN RESEARCH

FACT SHEET
The title of this research study is:

A. You are participating in a research study.

B. The purpose of this research study is to…..

C. You will be enrolled in this research study for (specify duration) this will require (enter # of visits)….visits to the clinic.

D. As part of this research study, you will be required to (briefly describe procedures such as MRI/x-rays, biopsies, medications to be taken per day/per week, questionnaires to be completed)

E. The major side effects that you could experience while taking part in this research study are…

F. You can choose to withdraw (quit) from this research study at any time without any penalty to you.  If you choose to withdraw from this research study, the care you receive at UMass Memorial Medical Center will not be affected. 

G. If you have any questions about this research study, you can call either (PI Name)  at (PI contact #) or (Research Nurse, or coordinator Name) at (Phone #).  If you prefer to speak with someone not associated with this research study, please call the Committee for the Protection of Human Subjects in Research at the University of Massachusetts Medical School.  The telephone number is (508) 856-4261.

