Consent Process Checklist for Research
Consent Version #/Date: 





IRB Protocol #: 
   


Study Title:  













Study and consent discussed with:
 FORMCHECKBOX 
 Subject
 FORMCHECKBOX 
 Legally Authorized Rep.  FORMCHECKBOX 
 Other ________________
Purpose of study discussed:


 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
Procedures discussed:



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Risks and possible benefits discussed:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

All questions were answered:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Subject voiced understanding:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
Subject:    FORMCHECKBOX 
 Agrees to participate
 FORMCHECKBOX 
 Declined to participate
 FORMCHECKBOX 
 Wants to meet for further discussion
Consent/HIPAA Authorization signed & dated prior to study-related procedures 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
A copy of the consen/HIPAA Authorization was given to the subject:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If the ‘NO’ box was checked to any of the questions, please explain why:  






Who was present during the consent process? 









Does the subject have any special needs, and if so, is an impartial witness or translator needed?  Please describe.
___________________________________________________________________________________________
Consent explained by: _________________________________
Date: _________________ Time: ________________
Length of Consent Process: ________________________
Subject ID/#: _________________________________
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