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PARTICIPANT INFORMATION STATEMENT AND 
CONSENT FORM
APPROVAL No: (when available)
Practical class –  (Title of project) 
As an enrolled student you are invited to participate in a class (state what is being studied. Participation as a subject will entail you (state what the study is designed to discover or establish).   If you decide to participate, you will (describe in simple language the procedures to be followed, including the use of placebos, their purpose(s), how long the procedures will take, and their frequency).

(Describe the discomforts and inconveniences reasonably to be expected.   An estimate of the total time required should be included.)   

(Describe the possible risks reasonably to be expected.  Describe any benefits to the participant reasonably to be expected. Describe safeguards including access to University Health Service, Counselling etc) 
No data from this class will be stored after the practical class is ended.  Attendance sheets, consent forms and incident reports will be kept for a period of 7 years. 
Your decision whether or not to participate will not prejudice your future relations with the University of New South Wales.  If you decide to participate, you are free to withdraw your consent and discontinue participation at any time without prejudice.  If you have any questions, please feel free to ask any demonstrator on this class. If you have any additional questions later, (name of teacher-in-charge of class with phone number), will be happy to answer them. 

Complaints may be directed to Prof. Peter Gunning, Head, School of Medical Sciences, UNSW Australia, Sydney 2052 Australia (email p.gunning@unsw.edu.au). Any complaint you make will be treated in confidence and investigated, and you will be informed of the outcome.
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PARTICIPANT INFORMATION STATEMENT             

AND CONSENT FORM (continued)
APPROVAL No:   (when available)                                              
Practical class –  (Title of project)
I understand that I am making a decision as to whether or not to participate as a subject for the above practical class. My signature indicates that, having read the Participant Information Statement, and the practical notes which explain the full procedure, I have decided to take part in the study.

I understand that if I have any questions relating to my participation as an experimental subject in this practical class I may ask the demonstrator in charge of the class who will be happy to answer them. I understand that my participation as a subject is voluntary and that I can withdraw from being a subject at any time without prejudice to my relationship with the University of New South Wales.

	Subject’s Name
	Signature

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


     ………………………………………...………..                           
……………………………….....

       Witnessed by






Date
    …………………………………………………

      Please PRINT Name of witness
�     


               


               School of Medical Sciences
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              School of Medical Sciences
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