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Title of Research Project:

Principal Investigator(s): 

Description: 

Confidentiality: 

Location of Participation: 

Benefits: 

Risks:  

Notices:  

Voluntary Nature of Participation:  

Age Requirement:  

      IRB – Informed Consent 

       For all studies 



UWA OSPR 

 October 2020 

Contact person: 

Participant Signature: ___________________________________________ 

Broad Consent Statement 

Are you willing to give consent for future research use of the deidentifiable information or 

biospecimens collected through this research? 

If you say “yes,” researchers in the future may use your deidentifiable information or deidentifiable 

biospecimens in many different research studies, over a long period of time, without asking your 

permission again for any specific study covered by this form. 

If you say “no,” researchers in most cases will have to ask your permission to use your deidentifiable 

information or identifiable biospecimens in any future research study. 

Yes ☐   No ☐ 
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