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Revised Informed Consent Forms
ADLL-2077

Attached hereto are the revised informed consent forms
currently in use by the University of California. Please destroy
the old forms and use these in their place.

If you have questions please call me,
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LOS ALAMOS SCIENTIFIC LABORATORY

CONMSENT TO ACT AS HUMAN SUBJECT

{REGULAR FORM)
[ ]

Subject's name

Date:

1. 1 hereby authorize

[name of person(s) who will perform the

and/or such assistants as may

procedure {s) and/or investigation(s)]

be selected by him to perform on

{Insert "me" if subject can sign on his
own behalf, or the subject's name if the
subject is a minor or is otherwise unable

- to sign) -
theAfollowing procedure(s) and/or investigation(s):

(Describe in detail, in language which will provide a fair
explanation of the procedure(s) and their purposes, including
an identification of those procedures which are experimental.)

]

2. The procedure(s) and/or investigation(s) listed in Paragraph 1

has (have) been explained to me by ,
. (Name) r
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3. 1 understand that the procedure(s) and/or invcstigation(s)
described in Paragraph 1 involves (involve) the following possible
‘risks and discomforts:

(Describe in detail)

and that the possible benefits of the procedure(é) and/or investiga-
tion(s) are as follows:

{Describe in detail)

4. (To be used when the procedure(s) is (are) intended to be of a
possible therapeutic benefit to the patient-subject)

I have been advised of the following appropriate alternative procedures

qhat would be beneficial to t
' (see 1. above)

(Describe in detail any such alternative procedures)

5. I understand that

[Name of person(s) who will perform procedure(s)

and/or such assistants as may be selected by

. and/or investigation(s))
. “ham will answer any inquiries I may have at any time cohce:ning the pro-

cedure (s) and/or investigation(s).
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6; I understand that I n terminaée part{cibation in th study at
any time without prejudice to fgturé care or to any possible
reimbursement of expenses, compensation, eméloymcnt status, or other
entitlement, except as provided herein, and that, owing to the )
scientific nature of the study, the investigator may in his absolute
discretion terminate the procedure(s) and/or investigation(s) at any
time. 1In the event that compensation for participation is to be paid,
and participation is terminated by tﬁe subject or by the investigator,
I understand that the subject will be entitled to payment of a sum
based upon the scientific value to the study of the 1n£ormat§on obtained
from the participation, prsvided, however, that in no event shall the

subject receive less than per cent of the agreed compensa-

“tion 1f he/she continues to participate beyond the

.{Describe the
of the study.

applicable time period)
L}

SUBJECT'S SIGNATURE

WITNESS

- (1f subject is a minor, or otherwise unable to sign,
complete the following):

- - Subject is a minor (age ). or is unable to sign because

* Pather Guardian

Yother Other person and relationship
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LOS ALAMOS SCIENTIFIC LABORATORY

CORS. .T' TO ACT AS HUMAN SURJECT

(SHORT FORM)

°
Subject's Name:

Date:

Name of Project:

I hereby consent to be a participant in the activity named above. An explana-
tion of the procedure(s) and/or investigation(s} to be followed, including an

identification of those which are experimental, and their purposes, was provided

to me by . I was provided with a
Name

description of the attendant discomforts and‘xisks to be expected, I was

assured that any inquiries concerning the procedure(s)lané/or investigation(s)
would be answered. I was assured that I am free to withdrgw my consent and.to
discontinue participation in the project or activity at any time without prejudice.

‘ : Subject's Signature:

Auditor-Witness:
{To oral presentation and signatura)

(If subject is a minor or otherwise unable to sign, complete the
following) : ’ o

Subject is a minor (age " ), or is unable to sign because

Father , Guardian

\
Mother » omho; person and relationship
) . , . .
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