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CONSENT FORM TO PARTICIPATE IN RESEARCH

[Insert title of the study.]  [If the study involves using different consent forms for different populations, identify the population group as the subtitle of the study.]
You are invited to participate in a research study conducted by [insert names and degrees of all investigators], from the [insert Operating Unit/ Centre] at the CSIR.  [If student, indicate that results will be contributed to research paper, thesis or dissertation.]  You were selected as a possible participant in this study because [explain succinctly and simply why the prospective subject is eligible to participate].

1. PURPOSE OF THE STUDY

[State what the study is designed to assess or establish.]
2. PROCEDURES

If you volunteer to participate in this study, we would ask you to do the following things:

[Describe the procedures chronologically using simple language, short sentences and short paragraphs.  The use of subheadings helps to organize this section and increases readability.  Medical and scientific terms should be defined and explained.  Identify any procedures that are experimental.]  

[Specify the participant's assignment to study groups, length of time for participation in each procedure, the total length of time for participation, frequency of procedures, location of the procedures to be done, etc.] 

3. POTENTIAL RISKS AND DISCOMFORTS

[Describe any reasonable foreseeable risks, discomforts, inconveniences, and how these will be managed.]

[If there are significant physical or psychological risks to participation that might cause the researcher to terminate the study, please describe them.]

4. POTENTIAL BENEFITS TO PARTICIPANTS AND/OR TO SOCIETY

[Describe benefits to participants expected from the research.  If the participant will not benefit from participation, clearly state this fact.] 
 [State the potential benefits, if any, to science or society expected from the research.]

5. PAYMENT FOR PARTICIPATION

[State whether the subject will receive payment.  If not, state so.  If participants will receive payment, describe remuneration amount, when payment is scheduled, and proration schedule should the subject decide to withdraw or is withdrawn by the investigator.] 

6. CONFIDENTIALITY

Any information that is obtained in connection with this study and that can be identified with you will remain confidential and will be disclosed only with your permission or as required by law. Confidentiality will be maintained by means of [describe coding procedures and plans to safeguard data, including where data will be kept, who will have access to it, etc.].

[If information will be released to any other party for any reason, state the person/agency to whom the information will be furnished, the nature of the information, and the purpose of the disclosure.]

[If activities are to be audio- or videotaped, describe the participant's right to review/edit the tapes, who will have access, if they will be used for educational purpose, and when they will be erased.]

[If researcher is planning to publish results of study, describe how confidentiality will be maintained in publication]

7. PARTICIPATION AND WITHDRAWAL

You can choose whether to be in this study or not.  If you volunteer to be in this study, you may withdraw at any time without consequences of any kind.  You may also refuse to answer any questions you don’t want to answer and still remain in the study. The investigator may withdraw you from this research if circumstances arise which warrant doing so.  [If appropriate, describe the anticipated circumstances under which the participant's participation may be terminated by the investigator without regard to the participant's consent.]

8. IDENTIFICATION OF INVESTIGATORS

If you have any questions or concerns about the research, please feel free to contact [identify research personnel: Principal Investigator, Supervisor, Co-Investigator (s).  Include day phone numbers and addresses for all listed individuals.  For greater than minimal risk studies, include night/emergency phone numbers.]

9.   RIGHTS OF RESEARCH SUBJECTS

You may withdraw your consent at any time and discontinue participation without penalty.  You are not waiving any legal claims, rights or remedies because of your participation in this research study.  If you have questions regarding your rights as a research subject, contact Dr Sandile Ncanana, the CSIR REC Secretariat, [R&DEthics@csir.co.za/012 841 4060] at the Research and Development Office.
	Signature of research participant or representative in cases where a participant is uncomfortable with writing


The information above was described to [me/the participant] by [name of relevant person] in [Specify the language] and [I am/the participant is] in command of this language or it was satisfactorily translated to [me/him/her].  [I/the participant] was given the opportunity to ask questions and these questions were answered to [my/his/her] satisfaction. 

[I hereby consent voluntarily to participate in this study/I hereby consent that the subject/participant may participate in this study] I have been given a copy of this form.

___________________                      _______________                 __________________
Name of Participant

Date


          Signature

____________________              _____________              ________________
Name of Witness
  
           Date



Signature
 (If applicable)
	Signature of investigator/interviewer


I [name of the interviewer] declare that I explained the information given in this document to _______________________ [name of the participant] and/or [his/her] representative ________________________ [name of the representative]. [He/she] was encouraged and given ample time to ask me any questions. This conversation was conducted in [state the language used]. There was no need for a translator since the participant understood the language used above or this conversation was translated into [state the language] by ______________________
________________________________

                      __________________

Signature of Investigator/Interviewer




Date

   [Please insert OU/Center letter head]
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