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MedStar Health Research Institute
ASSENT FORM 
Project Title: 

IRB Number:
Principal Investigator:
Location:
A research study is usually done to find a better way to treat people or to understand how things work. In this study, we want to find out more about [purpose of study in very basic terms]. 
You are being asked to be in this study because you have [disease]. In any study, only people who want to take part are allowed to do so. You do not have to be in this study if you do not want to do so.
If it is okay with you and you agree to join this study, you will be asked to [insert procedures to be done – very basic]. You will see your doctor and perform [types of] tests that you would normally do.
If you are uncomfortable with some of the questions we ask you, please let us know and we will stop. 

We do not know if you will be helped by being in this study. However, we may learn something that will help other children in the future. 

You do not have to be in this study. It is up to you. You can say no now or you can even change your mind later. All you have to do is tell us. No one will be mad at you if you change your mind. 

You will not be paid for taking the time to be in this study. 

Your parents/guardian say it is okay for you to be in this study. If you have questions, please ask them now or at anytime. 

If you are not happy with this study and want to talk to someone else other than [name of the study doctor] or the people helping [name of the study doctor], you can talk to your parents and they can call the Office of Research Integrity at MedStar Health Research Institute. The number is (301) 560-2912.

Assent 
This study has been explained to me and I am willing to be in it.


___________



Child’s Name (printed) and Signature
Date

Check which applies below [to be completed by the person administering the assent].
 FORMCHECKBOX 

The child is capable of reading and understanding the assent form and has signed above as documentation of assent to take part in this study.

 FORMCHECKBOX 

The child is not capable of reading the assent form, but the information was verbally explained to him/her. The child signed above as documentation of assent to take part in this study.


___________



Name (printed) and Signature of Person Obtaining Consent
Date
