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Kelsey-Seybold Clinic Sample Informed Consent to Participate in a Clinical Study 
 

Principal Investigator:  
Address 
 
Study Title   

 
  Sponsor   
 
Background 
 
Purpose and Design of the Study: 
 
Expected Duration 
 
Description/Procedures 
 
Risks and Discomforts 
 
Information for women of child bearing potential 
 
Benefits of the Study 
 
Alternative methods of Treatment 
 
Subject Rights and Study Withdrawal 
 
Source of Information  
 
Compensation for Injury 
 
Confidentiality 
 
Consent 
____________________________________  _____________________ 
Name of Subject      Date 
____________________________________  _____________________ 
Signature of Subject      Date 
_____________________________________  ______________________ 
Name of Witness      Date  
_____________________________________  _____________________ 
Signature of Witness     Date 
_____________________________________  _____________________ 
Signature of Investigator      Date 
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