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Trinity Health Of New England
Information Sheet for Participation in Research
Title of Study: 
Principal Investigator: 
Co-Investigator(s):	
Participants Initials: _______ Participants Study Number: ___________
Study Information:
You are being asked to take part in this research study because [enter why the person is being invited].
The purpose of this study is to learn more about [enter the purpose of the study in simple, everyday language].
Study Procedures:
If you agree to take part, you will be asked to complete a survey or questionnaire. [Describe exactly what the participant will do in simple language. For example: "You will answer questions about your experiences, knowledge, or opinions. The survey will take about ___ minutes to complete."]
Being in this study is your choice.
· You do not have to take part if you do not want to.
· You may stop at any time, and there will be no penalty.
· You may skip any question you do not want to answer.
· You will not be paid for taking part in this study.
Risks and How We Will Reduce Them:
There are some possible risks to taking part in this study.
There is a small risk that private information could be shared by mistake. To help prevent this, your answers will be anonymous, and you will not be contacted again.
Some questions may make you feel uncomfortable or upset, especially if they ask about [enter the topic of the questionnaire].
You do not have to answer any question that makes you uncomfortable.
If you feel upset, the study team will give you a list of support resources.
Benefits:
You will not receive any direct benefit from taking part in this study.
However, what we learn from this study may help improve knowledge and confidence in [enter the possible benefit in the future].
Contact Information:
 If you have questions about this study or about your rights as a research participant, please get in touch with the Principal Investigator:
[Enter Principal Investigator name, email, and phone number]
If you would like to talk with someone other than the researcher(s), you may contact:
Trinity Health Of New England Institutional Review Board
260 Ashley Street, 3rd Floor
Hartford, CT 06105
860-714-4068

Please select one of the following options:

☐Yes, I agree and want to participate: Participants 
Signature: ____________________ Date: ____________________

☐No, I don’t want to participate 
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