Certificate of Informed Consent

Overview and Procedure:
Risks and Benefits:
Confidentiality:
Compensation:
Your Rights:
Contact Information:
By signing below, you are agreeing 1) to participate in this study, and 2) that you have read and understand all of the information provided on this form. 

_________________________________ 
_________________________________        

Participant Name (please print)

Researcher Name (please print)

_________________________________
_________________________________  

Participant Signature



Researcher Signature

_________________________________
_________________________________  

Date





Date

