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Significant new findings developed during the course of the
study, which might be expected to affect your willingness to
continue to participate in the study, will be provided to you. A
signed copy of consent form will be given to you.

F. Alternative to Participation and Withdrawal 0 ) &jliad) o Slnuilly ESHlad) e 1) e
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G. Confidentiality:

Your identity and medical record, as a participant in this
research study, will remain confidential with respect to any
publications of the results of this study. However, your
medical record may be reviewed by the principal investigator/
delegate involved in this research, the Institutional Review
Board, or the agency sponsoring this research in accordance
with applicable laws and regulations.

H. Compensation :

In the event of injury resulting from participation in this
research study, KFSH&RC-J will make available to you,
including admission, if required, its hospital facilities and
professional attention. Financial compensation from
KFSH&RC-J, however, is not available.

l. Reimbursements:
KFSHRC-J will not reimburse the participant for
participation in the study.

J. Contact Person(s):

For any specific questions regarding this study or in the event
of a research-related injury, please contact the principal
/delegate,

telephone # ext.

investigator

pager#

For general questions concerning research at KFSH&RC-J,
you may call the research coordinator

telephone # ext. pager#
or the Institutional Review Board telephone# 667-7777

Ext. 2984.

K. | acknowledge that | have read (or it had been explained to
me in a clear language) the attached Research Participant

Information Form and has explained

to me the nature and purpose of this study in this form, as well
as any reasonably expected benefits, possible alternative
methods of treatment, the attendant discomforts and risks
reasonably expected, and the possibility that complications
from both known and unknown causes may arise as a result
thereof. | have had the opportunity to ask any questions | had
regarding this study and all those questions were answered to
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my satisfaction.

| also agree that blood, body fluids/tissues, and fetus tissues
may be sampled for research analyses and related purposes.
| am unaware of any preexisting medical or emotional problem
which would make it unwise for me to participate in this
research.

Based on the above mentioned information | voluntarily accept
participation in this research study and | understand that | am
free to withdraw this consent and discontinue my participation
in this study at any time. The consequences and risks, if any,
which might be involved if | decided to discontinue my
participation have been explained to me.
such withdrawal will not affect my ability to receive any
medical care to which | might be otherwise entitled.

| understand that

L. I, the principal investigator/delegate

confirm that | have fully explained to the above patient /
relative the nature and purpose of the foregoing study,
possible alternative methods of treatment, the benefits
reasonably to be expected, the attendant discomforts and
risks involved, the possibility that complications may arise as a
result thereof.

It is my understanding that the above patient/ relative
understands the nature, purposes, benefits, and risks of
participation in this research before signing of this informed
consent. | have also fully and completely answered all
questions the above patient/ relative has with respect to such
research.

Signature of Patient/Relative:
Patient/Relative :
Signature:

Date

Relationship:
(I signed by Relative)
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M. Signature of Witness

Witness:

Signature

Print Name:

KFSH&RC-J ID #: Date:

N. Signature of Principal Investigator/ Delegate:

Print Name:

Title:

KFSH&RC-J ID #: Date:
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