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Impartial Witness Addendum to Consent

Study Title:  insert study title as written on the protocol

SIGNATURES

· All my questions have been answered,
· [bookmark: _Hlk491772722]I understand the information within this informed consent form,
· I allow access to medical records and transfer of specimens and related personal health information as explained in this consent form,
· I do not give up any of my legal rights by signing this consent form,
· I understand that my family doctor/health care provider will/may be informed of study participation, 
· I agree, or agree to allow the person I am responsible for, to take part in this study.


	Signature of Participant /
Substitute Decision-Maker
	
	Printed Name
	
	Date



If consent is provided	 ____________________________		
by Substitute Decision Maker:  	 PRINTED NAME of Participant



	Signature of Person Conducting the Consent Discussion
	
	Printed Name and Role
	
	Date



IMPARTIAL WITNESS:

· The study was explained to the participant
· The participant had the opportunity to ask questions and any questions were answered
· The participant appeared to understand the information that was provided
· The participant voluntarily agreed to participate in the study 

Relationship to Participant: __________________________________   Date: ______________

Name of Impartial Witness: ______________________________________________________

Signature of the Impartial Witness: ________________________________________________
· If the impartial witness is staff, indicate where the impartial witness has documented that a consent process took place: ____________________________________________________________________________________________________________________________________________________
	Version date of this form: ___________________________


	Page __ of __

image1.jpeg
The Ottawa | L'Hépital
Hospital d'Ottawa

D




image2.jpeg
The Ottawa | L'Hopital
& MW Hospital d'Ottawa

Research Institute Institut de recherche




image3.png
UNIVERSITY OF OTTAWA
HEART INSTITUTE

INSTITUT DE CARDIOLOGIE
DE L'UNIVERSITE D'OTTAWA




