NATIONAL MARROW DONOR PROGRAM( (NMDP)

Short Form Written Consent Document for Non-English Speaking Subjects to
Consent to Participate in Research

Study Title:  

NMDP IRB Study Number: 
You are being asked to participate in a research study.

Before you agree to take part in the study, you should be told about the following:

·   The purpose, procedures, and length of the research study as they relate to you;

·   Any procedures that will occur during the study that are considered experimental;

·   Any risks associated with participation in the study and any discomforts you may have if you participate in the study;

·   Any benefits from participating in the study;

·   Alternate procedures or treatments that you may choose instead;

·   The methods that will be used to maintain confidentiality.

·   Who to contact for questions, concerns or complaints about the study.

When applicable, you will be presented with key information about the study before being told about other, more detailed information.

Depending on the research study, you should also be told about the following:

· If there are any costs to you for participating in the study;
· If it is possible that there are risks to you that the researchers do not know about yet;
· Situations where the researcher would not allow you to continue participating in the study;
· If there is medical care or money available if you are injured from participating in the study;
· What would happen if you decided that you wanted to stop participating in the study;
· That you will be told if there are new findings that may change your decision about participating in the study;
· How many people will be participating in the study;
· If identifiable private information or identifiable biospecimens could be used for future research studies or given to another researcher for future research studies; 

· If biospecimens may be used for commercial profit and whether you will or will not share in this commercial profit; 

· Whether research results will be returned to you, and if so, under what conditions. 

· Whether the research might include whole genome sequencing. 
· The possibility that the Food and Drug Administration (FDA) may inspect the study records.
· That a description of the study may be available on www.ClinicalTrials.gov, but the information on the Web site will not include any information that could identify you.
· The protections and the limits to protections provided by a Certificate of Confidentiality. 
If you agree to participate, you will be asked to sign this form.  You will receive a copy of this form and the English consent form describing the research study.

You do not have to participate in this research study.  If you decide to participate in this research study, you may stop at any time.  
If you have questions or concerns about your rights as a research subject or about potential risks and injuries, please contact the NMDP IRB office at 1-800/526-7809. 


PARTICIPANT’S Statement of Consent

Signing this consent form means that the research study, including the information described above, has been explained to me orally, and I voluntarily agree to participate in this research study.

______________________________





Subject Signature
Date


_____________________________


Print Name of Subject


______________________________________




Witness Signature
Date
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