Protocol #, Version #, Version date

Page 1 of 2


Template Effective Date 1/24/2022

CONSENT FOR CONTINUED PARTICIPATION IN A RESEARCH STUDY
LIST COMPLETE TITLE HERE (including the prefix of COG xxxx if applicable)
Reminder: Highlighted sections are instructions to the investigator and should be removed from the final version of the consent form. Text in [square brackets] should be replaced with information that is specific to your study.
Study to be Conducted at:
List each facility name





Address





City, State    Zip

Sponsor Name:

List sponsor name here (if applicable)
Principal Investigator:

List PI name and telephone number
Informed consent is an ongoing process. You are currently taking part in a research study. Permission for you to take part in this research study was given by one of your parents. Now that you have reached the age of majority, we are asking for your consent for continued participation in this research study. As of your 18th birthday, you have reached age of majority status, which means you can sign consents for yourself. A copy of the original consent document can be provided if you wish to review it before you sign this form. 
If you are currently receiving treatment, according to the study protocol, you will continue to do so. Study participation is voluntary, and you may decide to stop taking part in this study at any time; however, you are encouraged to discuss this with your study doctor first.

Information (study data) about your treatment is being sent to [insert study sponsor/ funding agency name]. If you have completed study treatment already, study data about your current health will also continue to be sent unless you notify your investigator that it should stop.

Blood or tissue samples may have already been sent for research testing as part of this study. If you prefer not to have the study doctors save or use your samples for future testing, you should notify your investigator that you would like those samples thrown away.

During your follow-up visits after treatment, you may ask to be given a summary of the study results once they are written up. However, it may be several years after you take part in this study before the study is completed and the results are available.

WHOM DO I CALL IF I HAVE QUESTIONS OR PROBLEMS?

You should talk to your study investigator about any questions or concerns you have about your participation in this study. Your study investigator, Dr. XXXX, can be reached at XXX-XXX-XXXX.

If you have any questions about your rights while participating in this study, or if you have any concerns regarding the conduct of this study, you may contact the Prisma Health Office of Human Research Protection at 864-455-8997.
Copies of the previously signed informed consent/parental permission form and this consent form can be provided to you if you would like to have a copy. 
By signing this form, I acknowledge that this study has been explained to me, including the procedures, and potential risks and discomforts.  I have read this consent form in its entirety and have spoken to the investigator or his/her representative and have had all questions answered to my satisfaction.  I will receive a completed signed copy of this document. My signature indicates my agreement to voluntarily participate in this study. I do not give up any of my legal rights by signing this consent form.
	Participant (Print name)


	
	

	Signature of Participant
	
	Date


	Investigator (Print name)

	
	

	Signature of Investigator 
	
	Date


Principal Investigator: 



Phone: 

Sub-investigators: 



Phone:

