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Lay Title for Study Participants

STUDY TITLE

Study ID: XX.XX

Study Doctor: Dr. ________________

Sponsor: sponsor name

If an REB approved French consent is not used at your institution remove this statement.
Le formulaire de consentement est disponible en français sur demande.


SIGNATURES

· I understand that the information within the main consent also applies to the optional treatment beyond progression phase of this study.
· The study doctor discussed this phase of the study with me and confirmed that this is an option for me.
· I understand I will continue to be treated and monitored by my study doctor in exactly the same way as I was when I first started my treatment.
· All my questions have been answered.
· I do not give up any of my legal rights by signing this consent form.
· I agree to continue in this treatment beyond disease progression phase of the study.  



	Signature of Participant  

	
	Printed Name
	
	Date



	Signature of Person Conducting the Consent Discussion
	
	Printed Name 
	
	Date



Participant Assistance

Complete the following declaration only if the participant is unable to read:
· The informed consent form was accurately explained to, and apparently understood by, the participant, and
· Informed consent was freely given by the participant. 



	Signature of Impartial Witness
	
	Printed Name
	
	Date





Complete the following declaration only if the participant has limited proficiency in the language in which the consent form is written and interpretation was provided as follows:
· The informed consent discussion was interpreted by an interpreter, and  
· A sight translation of this document was provided by the interpreter as directed by the research staff conducting the consent.
 

Interpreter Declaration and Signature:  
By signing the consent form I attest that I provided a faithful interpretation for any discussion that took place in my presence, and provided a sight translation of this document as directed by the research staff conducting the consent.
 


	Signature of Interpreter
	
	Printed Name
	
	Date
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