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Consent Procedures: Information to be provided to Prospective Research Participants who do not read English.
CONSENT FORM FOR PERSONS WHO DO NOT READ ENGLISH

You are being asked to participate in a research study. 
Before you agree to take part in the research, you must be told about:

· why the study is being done; 
· what you will be asked to do during the research and any exams, tests, or activities that will be performed during the research;
· whether any exams, tests, or activities in the research are experimental;
· how long the research will last;
· possible risks and discomforts that are known or have happened to other people;
· any expected benefits of the research;
· any other procedures or treatments that might benefit you;
· how confidentiality will be maintained. 
When it applies to the research, the investigator must also tell you about:

· whether medical treatment or payment is available if you have an injury that occurs as a result of the research; 
· the possibility that there are risks with the research that are not known at this time,
· reasons why the researcher may stop your participation in the research;
· any added costs to you for being in the study;
· what happens if you decide to stop taking part in the research; 
· when you will be told about new findings which may affect your willingness to continue to participate in the research; and 
· how many people will be in the study. 
If you agree to take part in the research study, you must be given a signed copy of this document and a written summary of the research. 
You may contact       at phone number       any time you have questions about the research or if you are injured during the research. 
If you have questions regarding your rights as a research subject, you may contact Dr. Lucía Vázquez at (217) 206-8112.
Your participation in this research is voluntary, and you will not be penalized or lose benefits if you refuse to take part or decide to stop. 
Signing this document means that the research study, including the above information, has been explained to you orally in a language that you understand, and that you voluntarily agree to take part. 

     ________________________ 


     ________ 
Signature of Subject  




Date
     ________________________ 




 Printed Name of Subject




     ________________________


     ________ 
Signature of Witness 




Date 
     ________________________

 
Printed Name of the Witness
If the Legally Authorized Representative (LAR) is signing for the subject, then they should sign below. If not, then note N/A.

     _________________________________

     _________________
Signature of Legally Authorized Representative

Date

     _________________________________
Printed Name
Form and consent should be translated into the native language of the subject.
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