Information Sheet about participation in a research study titled: Name of Study
	Who is conducting the study? Name the sponsor or funding source.


This study is being conducted by [insert name of PI, position, and institution].  The study is being funded by [insert name of sponsor/funding entity].
	What is the purpose of the study?


[Describe briefly what the study is about.]
	Who is asked to participate?


[Describe briefly who will be eligible to participate in the study (i.e., how many subjects are needed, what makes them eligible to participate (should be consistent with study criteria).]
	Are there alternatives to participation?


[Explain that participation is voluntary. If there are other alternatives, describe those as well.]
	What are the study procedures?


[Describe all of the study procedures including how long it will take to complete.]
	How you may be contacted throughout the Study?


[Include, if applicable]
· Telemedicine/Telehealth Visits

Include consent form wording from Telemedicine/Telehealth Medical Service State Regulatory Requirements guidance document.
· E-mail Authorization Agreement Insert the language below if study will use email to communicate with the research team members 
The research team would like to communicate with you regarding your research visits via email, which uses an “encrypted” method for secure transmission.  When one of the research team sends you an email, you will receive an email that says “[SECURE MESSAGE]” from a research team member with a link to open the message. When you click on the link it will take you to a secure website where you can read the message and reply after successful authentication.

If you are not able to receive email, you may not be eligible to participate in the study.

· Texting – Insert the language below if study will use texting to communicate with the research team members

The research team would like to communicate with you regarding your participation via text message.  These messages may include information related to your participation in the study and payment information, if applicable.  In order to do this, we will share your name and phone number with UT Health San Antonio’s secure texting platforms. Standard text messaging rates will apply if you do choose to receive the text messages.
If you are not able to receive texts, you may not be eligible to participate in the study.

	Are there risks and benefits?


[Describe any risks or benefits from participating in the study. Consider all of the procedures.  Breach of confidentiality should be considered a potential risk when completing questionnaires and surveys.] 
	Costs and Compensation.


[Describe any costs or compensation, if any.  If there is no compensation, state that there will be no compensation for participating in this study.]
[Delete if not applicable.] Your name, address and date of birth and social security number will be shared with the IRS for the purposes of compensation processing.  This information will only be used for the administration of the compensation and will be kept strictly confidential.  
	Confidentiality


[Describe how information will be protected to maintain confidentiality.]
[Include one of the statements below:]
· Future Use of Your Information or Biospecimens Collected as Part of Your Participation Must Include One of the Following:

Identifiers may be removed from your identifiable private information or identifiable biospecimens and after the removal of identifiers, the information or biospecimens could be used for future research studies or distributed to another investigator for future research studies without additional informed consent from you or your legally authorized representative. OR

Your information or biospecimens collected as part of the research will not be used or distributed for future research studies even if identifiers are removed. 

	Contact Information


[Provide name(s) and contact information for questions or comments. This is typically the PI, collaborator and/or a study coordinator. This person should be familiar with the research and should be listed on your personnel form (Inst M).]
The University of Texas Health Science Center at San Antonio (UT Health San Antonio) committee that reviews research on human subjects (Institutional Review Board) will answer any questions about your rights as a research subject and take any comments or complaints you may wish to offer.  You can contact the IRB by calling 210-567-8250, or by mail to IRB, UT Health San Antonio, Mail Code 7830, 7703 Floyd Curl Drive, San Antonio, TX  78229-3900.

This form is yours to keep.[image: image1.png]
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