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LEBANESE AMERICAN UNIVERSITY

	Addendum 
Informed Consent Form For Participants in a Research Study

	Title of Study:
Approved IRB Study #:

Consent form Approved Version: 


Principal Investigator:  (name, University affiliation and address)

Telephone and E-mail: 

Co-Investigator (s): (name, University affiliation and address)

Telephone and E-mail: 

You are currently taking part in the above named research study.  The purpose of this document is to provide you with more information about the study, which will be discussed with you.  
Since the time you signed the original consent form, we would like to inform you of the following:
Your continued participation in this research is voluntary and refusal to take part will involve no penalty to you or loss of any benefit to which you were otherwise entitled.  You may withdraw from the research study now or at any time without penalty or loss of benefits to which you are otherwise entitled. You will be informed of any significant new findings developed during the course of participation in this research that may have a bearing on your willingness to continue in the study.  The investigator may withdraw you from this research if circumstances arise which makes this necessary.

If you would like, the information in the original consent form may be reviewed with you.

CONSENT TO TAKE PART IN THE STUDY

I have carefully read the addendum consent form noted above about this study.  All of my questions have been answered to my satisfaction.    I know that I may refuse to take part in or withdraw from the study at any time.  I freely give my consent to take part in this study.  I understand that by signing this form I am agreeing to take part in the study.  I have received a copy of this form to take with me

___________________________________



Name of Subject






___________________________________

______________

Signature of Subject




Date

___________________________________

______________

Name of Legal Representative 


            Date

Or Parent/Guardian (If applicable)

 




STATEMENT OF PERSON OBTAINING CONSENT

I certify that I have fully explained to the person taking part in the study the nature of the above research study, the potential risks and benefits and I have offered to answer any question that he/she may have.
____________________________________


_______________

Signature of Principal Investigator/Designate



Date

Name of Principal Investigator/Designate
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