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REGAINED CAPACITY CONSENT FORM TEMPLATE

ON LETTERHEAD
Because your illness or injury made it impossible for you to participate fully in the informed consent process, the consent was obtained from your surrogate on your behalf. Your surrogate believed you would have wished to participate in this research if you had been able to express your own opinion at the beginning of the research project.

Informed consent is essential throughout a research project. This means in your situation, you are now being given the opportunity to agree or disagree with the decision made by your surrogate for you to participate.  Any information that was obtained before when the researchers were acting on your surrogate’s consent for you involvement will remain part of the study information, but it is now your choice whether to continue.

Please check the appropriate boxes to indicate your decision:

· I agree with my surrogate’s decision.

· I do not agree with my surrogate’s decision.

· I wish to remain in the study.

· I wish to withdraw from the study.

Your signature on this form indicates that you have understood to your satisfaction the information regarding your participation in the research project and agree to participate as a subject. In no way does this waive your legal rights nor release the investigators, or involved institutions from their legal and professional responsibilities. You are free to withdraw from the study at any time without jeopardizing your health care. If you have further questions concerning matters related to this research, please contact:

Dr. ___________ (403) ___-____

or

Dr. ___________ (403) ___-____

If you have any questions concerning your rights as a possible participant in this research, please contact The Chair of the Conjoint Health Research Ethics Board at the Office of Medical Bioethics, 403-220-7990 or the Ethics Resource Officer, Internal Awards, Research Services, University of Calgary, at 403-220-3782.
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The University of Calgary Conjoint Health Research Ethics Board has approved this research study.

A signed copy of this consent form has been given to you for your records and reference.

Before submitting your consent form to the Office of Medical Bioethics, check it over for grammar, spelling and typing errors.
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