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October 16, 1974 

CHANcELIxlRs 
VICE PRESIDm -- AGRZCULTURAL SCIENCES 
VI- PRESIDENT -- EXTENDED ACADEMIC AND PUBLIC SERVICE PROGRAMS 

Recently revised regulations regarding the protection of human 
eubjects necessitate the modification of the standard University . 
conrant fornu which were sent to you as 
PROTECTION OP HUHAN SUBJECTS on ~ovcmbrrr: 8 ,  
o f  appropriately modified fonns. ~ l l  provisions relating to the use 
of the formr U.S. paragraph 3 .  in the Novembex 6 ,  1972 Policy) con-' 

ad.3aBt tinue in effect. 
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cat Preeident Hitch 
o+har Vice hc88idantS 
Labor~mry Directors 

General Coun8.l Reidhaat 
Assistant Vice Ptesident Everett 

sp.cial Assis tant  P o w e l l ,  
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uNIVE~SITY OF CALIFORNIA . 

CONSENT To ACT AS HUMAN SUBJECT 

(RCCULAR FORMI 

subject's name 

Date : I 

I 
1. I hereby authorize 

[nuna of person(s) who w i l l  perform the 

and/or such assistants as may 
procedure (SI and/or investigation (E) 1 

bo selected by him to perform on 
(xnrcrt "me" if subjact can sign on his 
own behalf, or the nrbject's name i f  the 
subject is a minor or i s  ot@erwise unable . to sign) - 

the fol lowhg procedure ( 8 )  and/or investigation (a)  : 

(Describe i n  d e t a i l ,  i n  language which w i l l  provide a fa i r  
explanation of the procedure(8) and their purposes, including 
an idantification of those procedures which are acperimental,) 

S 

2. The procedurc(s) and/or investigation(s) l i s t e d  i n  Paragraph 1 
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3. I understand that the procedure (I) and/or investigation ( 6 )  

described in Paragraph 1 involves (involve) the folloving possible 

r i s k s  and discomforts: 

(Describe i n  detail) 

and that the possible benefits of tho procedure(s) and/or investiga- 

tion(.) are as follows: 

(Describe in deta i l )  - 

B 

4. (To be used when the proceduro(8) is (are) intended to bo of a 
polrsible therapeutic benefit to the patient-subject) 

I have been advise$ of the following appropriate alternative procedures 

that would'bo beneficial tb : 
(see 1. above) 

(Doscribo in detail m y  such alternative procedures) 

5. Iundur+and that  
(Nun. of person (s) who w i l l  perform proccaure ( 8 )  

and/or such assistants  as may be selocted by 
and/or investigationIol1 

'h- will insuer any inquiries I may have at any time concerning the pro- 

cedure ( 8 )  and/or investigation (SI . 
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6. I understand t h a t  I may terminate participation in the study a6 

any t u  without prejudice to future care or to any possible 

reimbursement of expenses, compensation, employment stntus,or other 

entitlement, except aa provided herein, and that, owing to t h e  

scientific nature of the study, the investigator may in his absolute 

dircrttion ttndnate the procedure (s) and/or investigstion(s) at any 

time. In tho ovent that canpenration for participation is to be paid, 

md participation is  terminated by the subject or by the investigator, 

I undtrotand that the subject will be entitled to payment of a sum 

ba8ed upon the scientific value to the study of the infomation obtained 

from the participation, provided, howevef, that in M event shall the 

subject toceive less than per cent of the agreed compensa- 

tion if he/sho continuer to participate beyond the. 
(Describe the 

of the study. 
applicable W e  period) 

9 

SUBJECT'S SIGNATURE 

WITNESS 

(If subject is a minor, or otherwise unable to sign, 
camplato thr following) : 

-Subject i s  a minor (age - 1 ,  or is unable to sign because 

Father Guardian 

r \ 

dther pereon and relationshi I' ._ ?\ r . i ,  2 
Hother 

C .  

-3- 

00132624003 


