




Consent to Participate in a 
Data and/or Biospecimen Repository for Research
Title: [Insert Study Title]
Principal Investigator: [Insert PI’s name]
Description and Purpose of Repository
You are being asked to [allow collection and storage of your tissue, blood, saliva and/or allow storage of personal health information (PHI)/research related data, etc.] in the [Insert name or description of repository] Research Repository. The goals of this [data/biospecimen] storage are to [Describe the purpose of the repository]. Your [data/biospecimen] will be used for the following procedures: [List all anticipated uses]. Your [data/biospecimen] may be shared with [Generally, list investigators or groups of investigators who might use the data/biospecimens] for [List types of research for which the biospecimens/data might be used] without making your identity known.
Benefits
The benefits of research using [data/biospecimens] include [List potential benefits].  You will not directly benefit from participating in this research as the biospecimens/data will be studied along with biospecimens/data from other individuals.
Risks
Loss of confidentiality is the primary risk of participation in this research. [If applicable, insert; “It may be possible for DNA to be extracted from the donated tissues, which would allow knowledge about you, that you may not want known.]. Confidentiality will be protected to the extent possible by designating your tissue specimen or data with a number that cannot be related to you except by both your permission and the permission of the Institutional Review Board.
Alternatives to Participation
The alternative to participating in this research is to not donate data or biospecimens to the repository. This will not alter your relationship with [Insert name of institution] in any way. You may withdraw your [data/biospecimens] from the repository for any reason without penalty or loss of benefits you may have. To do so, contact [Insert PI name and contact information]. Specimens or data already shared with other researchers prior to notification of withdrawal will continue to be used in that researcher’s study.


Compensation
You [will/will not] receive any type of payment for donating [biospecimens/data] to the repository.  [If compensated, give details of the type of compensation and when it will be given].
Withdrawal of Data/Biospecimens from the Repository
If you change your mind about participating in the repository, you may request that your [data/biospecimens] be withdrawn and destroyed by contacting the [principal investigator or designee] at [Insert PI’s name] at [Insert phone number] or send an email to [Insert email address].
Who to contact with questions about the study?
Prior to or after your participation you can contact the principal investigator [Insert PI’s name] at [Insert phone number] or send an email to [Insert email address].  This study has been reviewed and approved by [Insert name of institution] Institutional Review Board and the study number is [Insert study number].
Who to contact with questions concerning your rights as a research subject?
[bookmark: _Hlk218239792]For questions about your rights or any dissatisfaction with any part of this study, you can contact, anonymously if you wish, 901-226-1678 or 901-226-1658 or Baptist.IRB@bmhcc.org . 
Signature
I have been informed about the repository’s purpose, procedures, possible benefits and risks, and have received a copy of this form. I have been given the opportunity to ask questions before I sign and have been told that I can ask other questions at any time. I voluntarily agree to donate [data/biospecimens] to the repository.  By signing this form, I am not waiving any of my legal rights.

_________________________________
Printed Name 

											
Signature	Date
As a representative of this repository, I have explained the purpose, procedures, benefits, and the risks involved in donating tissue or PHI to the repository.

_________________________________				
Printed name of person obtaining consent	

											
Signature								Date



