BILL OF RIGHTS for RESEARCH PARTICIPANTS
All persons asked to participate as a subject in a research project, before deciding whether or not to
participate, have the right to:
1. Be informed about the nature and purpose of the research.
2. Be given an explanation of the procedures used in the research and, if appropriate, any drug or medical
device utilized.
3. Be given a description of any attendant discomforts and risks reasonably expected from or during the
research.
4. Be given an explanation of any benefits to subjects potentially resulting from research, if applicable.
5. Be given a disclosure of any appropriate alternative procedures, drugs, or devices that might be
advantageous to subjects, and the potential related risks and benefits.
6. Be informed about medical or psychological treatment, if any, available to the subject if complications
arise during or after the research.
7. Be given an opportunity to ask any questions concerning the research purposes and procedures.
8. Be told that consent to participate in the research may be withdrawn at any time and subjects may
discontinue participation in the research without prejudice.
9. Be given a copy of any signed and dated written consent form related to the research.
10. Be given the opportunity to decide to consent or not consent to participate in the research without the
any element of force, fraud, deceit, duress, coercion or undue influence on the decision.
I carefully read this Bill of Rights and fully understand my rights as a potential subject in a research project
involving people as subjects. (Signatures required if the research involves medical experiments or if there is more

than minimal risk associated with the research.)

Patient/Participant’s Signature: ____________________________________ Date: ___________________
Patient/Participant’s Printed Name: _________________________________
AND (If the Patient/Participant is less than 18 years of age)/OR
Parent/Legal Guardian’s Signature: _________________________________ Date: ___________________
Parent/Legal Guardian’s Printed Name: ______________________________
Relationship to the Patient/Participant: ______________________________
Witness’ Signature: ______________________________________________ Date: ___________________
Witness’ Printed Name: ___________________________________________
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