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Informed Consent Form for Research Participation	Comment by Jennie Ofstein : Researchers, Once you make all the edits to the sections, make sure to turn the red font, black and delete all comments. 
Biomedical Research

Title of Study: <Insert title of study> 
IRB Study Number: <Insert IRB protocol number>
Main Researcher(s): <Insert name, NC State University email, and phone number>
Funding Source: <Insert funding source or, if no funding, state None>
NC State Faculty Point of Contact: <Insert name, email, and office phone number or delete faculty point of contact if the PI is NC State faculty>
Collaborating NCSU Researchers: <Insert NCSU collaborator name(s) for current faculty, staff, and students who will assist the PI on this project as engaged members of the research team. Delete this section if there are no NCSU collaborators.>
Collaborating External Researchers: <Insert collaborator name(s), their institutional affiliation (e.g., UNC-Chapel Hill, NC Zoo, individual investigator with NCSU for this project, etc.), email address, and office phone number. Delete this section if there are no external collaborators.>	Comment by IRB Director: Remove if not applicable


Key Information (Please Read This First)
We are asking for your consent to take part in a research study about <insert topic in one phrase>.

· It is your choice: You can say "no." If you say "yes," you can change your mind later. There is no penalty.

· What is the study about? We want to <describe purpose in 1-2 simple sentences using lay terms>.

· What will happen? You will <briefly describe research activities, e.g., run on a treadmill, lift boxes, try on a prosthetic that has AI-powered assistance, etc.>. This will take about <insert time>.

· You may want to participate in this study because <describe how it could help your participants (do not mention research compensation) or why the research matters>.

· You may NOT want to participate in this study because <briefly explain the biggest downside of research participation for your participants (e.g., time commitment, physical discomfort, privacy risk) as related to the research procedures or topic>.

· Experimental procedures: <briefly describe the experimental procedures>	Comment by Jennie Ofstein : This statement is for the any of the following: 
-  clinical trials studying a health-related outcome involving an  intervention 
- a study that will be testing the safety or efficacy of a medical device which can include an AI tool, software application, device, wearable, etc. EVEN IF the testing is in a pilot phase with a small group of participants (including an N of 1 or the researchers themselves). 

Delete bullet point if not applicable to the study.

· The medical device being tested for safety or effectiveness in this study is <insert name of device>. The medical device is currently approved by the FDA. In this research we are using the medical device in a new way <state how the device is being used in a new way> because we want to learn if the medical device <insert what you want to learn>. A review board that looks at studies for risks related to humans identified that this medical device, used in this new way, is not likely to expose you to significant risks.	Comment by Jennie Ofstein : Either remove if not applicable or select the appropriate one for your study and edit it to match your study design

· The medical device being tested for safety or effectiveness in this study is <insert name of device>. The medical device is not currently approved by the FDA because NC State has developed the medical device because <briefly state why you made this device instead of using an FDA approved one>. A review board that looks at studies for risks related to humans identified that this NC State developed medical device is not likely to expose you to significant risks.

· Computer tools: This study uses one or more artificial intelligence (AI) tools. This is computer software that processes data to find patterns. We explain this more below in the “Detailed Information” section.	Comment by Jennie Ofstein : Remove if no AI is used in your project. 

· Research risks and benefits: There are <select one: minor risks or some risks> and some research risks are unknown. Risks are described in the “Detailed Information” section below. The main benefit is <insert brief reason: helping us understand human behavior better, helping make better apps, provide mindfulness strategies that could help with anxiety symptoms, etc.>.

· Public information about this study: A description of this clinical trial will be available on http://www.clinicaltrials.gov as required by U.S. law. The website will not include any information that can identify you, but it will include a summary of study’s research results. You can search this website at any time. 	Comment by Yael Allen: Delete this bullet point if the study is not testing the safety or efficacy of a medical device or if the study is NOT a clinical trial 

A clinical trial investigates a health-related outcome and prospectively assigns participants to an intervention. 

Detailed Information
1. Why is this study being done?
We want to understand <explain the research question simply and in one sentence, e.g., if the prosthetic that we designed works well for people with a lower limb amputation>. This helps us understand <insert information>.

2. Am I eligible?
· You can join if <insert inclusion criteria and make sure it matches what you say in your IRB application>. 
· You cannot join if <insert exclusion criteria>.

3. What will I do? 
If you agree, you will:
· <Describe the research task succinctly and in plain language, e.g., Wear a small wristband (like a watch) for 7 days to track your heart rate and sleep>	Comment by Jennie Ofstein : This section should succinctly detail all activities that participants will complete. 

Think about research procedures, activities, instruments, software they interact with, devices they don and doff, sensors that are put on their body, warm up and cool down, biological samples that are collected, etc,
· <Describe the research task succinctly and in plain language, e.g., Talk to a computer program (artificial intelligence) on a tablet that asks questions about your pain levels>
· <Describe the research task succinctly and in plain language, e.g., Play a game on a smartphone where you tap the screen when you see a blue light to test your reaction time> 
· <Describe the research task succinctly and in plain language, e.g., Blow into a small tube connected to a phone to measure your breathing which helps us check your lung health. Keep going until you’ve described all parts of the research study.

4. Alternative procedures	Comment by Yael Allen: This is for clinical trial research studying health-related outcomes or studies that are testing the safety or efficacy of one or more medical devices regulated by the FDA which can include an AI tool, software application, device, wearable. 

Fill-in-the blanks as appropriate. 

Delete this entire section (#4) if it is not applicable to your study because you're not running a clinical trial or testing the safety/efficacy of a medical device, drug, biologic. 
You do not have to be in this study to get help or medical care. You have other choices. Other choices include: <detail other available choices>	Comment by Jennie Ofstein : remove if you do not know of other readily available choices 

If you do not join this study, you can get your regular medical care. Instead of using the <insert name of the AI tool/software application/device> you can:	Comment by Jennie Ofstein : if AI is not used, remove this portion of the sentence. 
· Use the standard tools that doctors normally use. This includes <describe the established standard of care, e.g., taking notes or journaling on paper, using their asthma inhaler only, seeing their primary care doctor in person, etc.>.
· Receive the standard treatment without using the study’s <whatever you’re having them use – e.g., AI tool, app, device, wearable>.
· Choose to not <choose that is appropriate or write your own option: receive treatment, participate in research> at this time. 
 
You can and should discuss these options and choices with your doctor and the research study team. You do not have to use this new technology or agree to sharing your data to get regular care.  

5. About the Device(s) Being Testing	Comment by Jennie Ofstein : Remove all of section 5 if you are not testing the safety and  efficacy of a medical device (which can also be a software application, AI tool, medical device, wearable being used as a medical device)

· What is Being Tested?
In this study, we are testing <insert name of the AI tool, software application, medical device, wearable that you’re testing> to see if <insert reason for testing: if it’s safe, if it works well>.	Comment by Yael Allen: Repeat and complete for each software application, AI tool, medical device, wearable being tested in the study. 

· Is the Device New?
The <insert name of device> <select one: is approved/is not yet approved> for use by the U.S. government. It <select one: is sold in stores now./is not sold in stores now.>.	Comment by Yael Allen: Repeat and complete for each software application, AI tool, medical device, wearable being tested in the study. 

· Is the Device Safe?
A group at NC State University (called the Institutional Review Board or IRB) reviewed this project to protect people who participate in this study. They decided that the <insert name of the AI tool, software application, medical device, wearable that you’re testing> presents “non-significant risk.” This means that the IRB does not expect the device to cause serious harm or injury to you based on the information that they know about the device and how it will be used in this study. 

· Is the Device Used As It Was Approved For?
Yes, the medical device is being used in accordance with its label for the purposes its label details. 	Comment by Jennie Ofstein : Select the one applicable to your study and delete the other. 

No, the medical device is not being used in accordance with its label, and it is instead being used for <select: a new treatment or in a new way> 

No, the medical device has not yet been approved and as a result does not have a label describing how to use it or when to use it. That is what this study is looking at. 

6. What happens if a researcher touches my blood?	Comment by Jennie Ofstein : Remove section if no blood collection is occurring as a part of the study procedures 
There is a very small chance that a researcher could accidentally get your blood on them (for example if something happens after your blood is collected). If this happens, we are required to test your blood for viruses like HIV and hepatitis.

How your confidentiality will be protected if this happens:

· No Names Used: The blood will be tested without using your name. The test is anonymous.

· Not in Medical Records: The results of the blood test will NOT be put in your medical file or doctor’s notes.

· No Reporting: Because the test is anonymous, we cannot tell you the results. 

7. How are artificial intelligence (AI) tool(s) used? This study involves new technology. 	Comment by Jennie Ofstein : Remove entire section if no AI tools are used in this project. 

· Data Collection: You will use an AI tool. The AI tool is a computer program. It does not actually “think” or have feelings. Instead, it looks at the information it is given and uses math and/or logic rules that it has learned to make a guess. For example, an AI tool can look at your heart rate numbers from your smartphone and use math to guess if you are feeling stressed. If the math indicates “yes,” the AI tool can suggests a breathing exercise to do. 	Comment by Yael Allen: Keep the bullet points that match your study, delete the ones that don't fit, and fill in the blanks or adjust verbiage as needed. 

· Data Analysis: We will use AI to look at your data. The AI helps us to <describe what it helps the research team do, e.g., find patterns in the research data, etc.>.

· AI Model Building: We might use your data to teach an AI tool how to be smarter <insert specific use, e.g., how to understand human speech> so it works better for others.

· Important Note on Use of AI Tool(s): We <insert one: will/will not> use your data to “train” or make the AI smarter for other companies. <Explain if the data stays private or is shared with the AI vendor and third parties>. Your data will be used with an AI tool that is <select: publicly available (anyone can easily use it), commercially available (a license is required), or only available to NC State researchers>.

8. Who makes the artificial intelligence (AI) tool(s)?	Comment by Jennie Ofstein : Remove section if no AI tools are used. 
The AI tool(s) you will use is/are made by <insert company name>. You can read their privacy rules here: <insert link>. If you have questions about how this company uses data, you can contact them at <insert company’s contact information that must include several ways to get in touch with a real live human there – e.g. email address, phone number etc.>.

The AI tool(s) the research team will use is/are made by <insert company name>. You can read their privacy rules here: <insert link>. If you have questions about how this company uses data, you can contact them at <insert company’s contact information that must include several ways to get in touch with a real live human there – e.g. email address, phone number etc.>.	Comment by Jennie Ofstein : Select one to leave and complete the prompts. If both are applicable, complete both.

9. Can I see the AI tool(s) first?	Comment by Jennie Ofstein : remove if no AI tools are used. 
Yes. You have the right to look at the AI tool(s) and any other materials we will use before you decide to participate in the research. Please contact <insert name of main researcher> at <insert phone number> and <insert email address>.
	Comment by Yael Allen: Do not promise a guarantee of results, e.g., your depression/anxiety will be better. 
10. Will this research help me? 
Yes, we expect that being in the study may help you. Based on what you do as a part of the study, we expect <insert potential direct benefit that they would get from the research intervention, e.g., grab objects more easily>.	Comment by Jennie Ofstein : Choose one paragraph, delete the others, and adapt as appropriate to your study. 

Since this study is experimental, we do not know for sure if this study will help you. Using the <insert tool, e.g., smart prosthetic arm> might help you <insert potential direct benefit that they would get from the research intervention, e.g., grab objects more easily>.

The study will not help you directly. The <insert tool name, e.g., skin sensor, AI tool, harness> is being tested to see if it works not to treat something specific about you. You will not get any medical benefit from being in this study.

11. Will the study help others?
Even if the study does not help you, your information will help us learn. By joining the study, you help us build better <insert took, e.g., AI models/tools for predicting seizures, software for heart health, etc.> for other people in the future. 

12. Are there any research risks?	Comment by Yael Allen: Researchers: Keep the bullet points below that matches your study and delete the others. DO NOT delete the privacy risk bullet point. 

· Small Risks: The research risks are small, like in a normal day.

· Risk of Discomfort: There is a small risk that <explain risk, e.g., you might get tired or frustrated, experience skin irritation, experience fatigue, etc.>. We will try to prevent this risk by <insert details as to how the risks to participants are mitigated>.

· Privacy Risks: There is a small risk to your privacy. The <insert activities that need to be addressed such as the need to change clothes, have sensors put on your body, your body hair being shaved, etc.>. To help you feel comfortable, we will <describe activities that increase privacy such as ensuring there is a private space for participants to change clothes, that participant will be able to select or request a research team member of the same gender to helps the participant put sensors on their body, the participant will shave themselves, etc.>.

· Confidentiality Risks: There is a small risk that someone outside the study could see your information. We will work hard to stop this from happening by following good data management practices.

· Unknown Risks: The <describe what is applicable, e.g., the XYZ software application, AI tool, name of the specific medical device or sensor that you are testing, the novel type of analysis, etc.> are new. There might be risks that we do not know about yet. If the research team learns anything new that might change your mind about participating in the study, they will tell you right away.	Comment by Jennie Ofstein : Adapt so it fits the protocol. 

13. What if I get hurt?
In this study, you will use <insert name of the app, device, software, wearable> to <very briefly say what it does>.

There is a small chance that <insert risk related to the product or research procedure, e.g., the skin sensor might irritate your skin>. To minimize the chance that this will occur <insert activities, information provided, checkpoints, experts on site, or exclusion criteria that mitigate the research risks>. 

If you get hurt or feel bad because of the research, please stop any research activity you’re doing and notify the main researcher right away. You can contact them at <insert email and phone number>.

Important Note on Costs: NC State University will not pay for doctor visits or hospital bills or give you money for injuries caused by the study. You or your health insurance plan will have to pay for any medical help you need. 	Comment by Jennie Ofstein : remove if there are likely no physical or psychological risks in this study

14. Will you record me? 
We would like to make recordings to <insert reason>.
	
In order to be in this research, you must allow <insert type of recording>. If you do not allow recording, you cannot participate in this research. 	Comment by Jennie Ofstein : Pick one, either the statement that recording is required, or the statement with the multiple options about recording. Delete the other.

Please write/type your initials for each item that you give permission to below:

_________You can photograph me.

_________You can audio record me (voice only).

_________You can video record me (audio and video recording).

_________You can record my computer screen.

_________You can record my online activity.

_________You can track and record my movements.

15. Keeping your information safe
All your identifiable research information will remain confidential. But if we learn that a child or an elderly person is being hurt, abused, or neglected, the law says we must tell the police or someone who can help to keep them safe.	Comment by Jennie Ofstein : These are standard reporting requirements. You may gave additional reporting requirements that need to be disclosed based on your role or jobs etc. If you have described a reporting obligation in your IRB application, it should be noted here as well. 

16. How is my information protected? 	Comment by Yael Allen: Researchers: Keep the bullet points below that match your study, adapt them if necessary,  and delete the others.
We will only ask you for the information we truly need for the study and will not ask for extra personal details just for the AI tools. We must follow privacy laws to keep all information safe.

· Student Records: We want to look at your student records. By signing this, you give us permission to look at these school records for this study only. These records will be accessed by <insert all people with access to these records>. The records will be accessed from <insert date range including start and end date>.	Comment by Jennie Ofstein : remove if not applicable

· <insert list of all the student records that you wish to access – this is a FERPA requirement>

You have the right to see the school records we collect about your you. If you see a mistake in those records, you can ask us to fix it for this project.

· Health Information: By signing this form, you give the research team permission to collect information about your health. 	Comment by Jennie Ofstein : remove if not applicable

· General information about your health: The health information that you share with us as a part of this research is not subject to HIPAA. We will share the health information collected from this research with <insert information: the company that made the AI tool, software application, medical device, wearable, other people> and <insert what is applicable: the U.S. Food and Drug Administration (FDA), National Institutes of Health (NIH), et al>.

· HIPAA covered health information: We will access, use, and share the HIPAA covered health information <select one: accessed for this study and/or generated as a part of this study> in accordance with the HIPAA Authorization form you will complete. This consent form does not serve as permission to access, use, or share your HIPAA covered information.	Comment by Jennie Ofstein : remove if you are not completing this research as part of a "covered entity" or in a role/using a license subject to HIPAA

· Data Protection: We will take your name off the study records used for the study and replace your name with a code number. We <insert one: will/will not> keep the list of names and numbers in a locked, secure place. 

· Data Transfer to the U.S.: If you are outside the United States, we will send your information to computers in the United States. We will keep it safe but laws in the US might be different from laws in your country.	Comment by Jennie Ofstein : remove if not applicable

· Data Sharing: We <insert one: will/will not> share your data with other researchers. If we share it, we will remove all names and personal details first. We might keep and use your de-identified data for other research studies in the future without asking you for permission again. Some federal agencies or funding agencies may require that the data be shared with them.	Comment by Jennie Ofstein : remove if not funded or contractually obligated to share data with sponsors or agencies like the DoD, USDA, or FDA.

· Data Sharing with a “<select one: Data or Specimen> Repository”: A <select one: Data or Specimen> repository is a centralized, storage system where <select one: information or specimens> from various sources is collected, organized, and managed. You can think about it like library designed to make a large amount of <select one: information or specimens> secure, searchable, and easily accessible for future research use. For this study, we will share your <select one: identifiable, re-identifiable, completely de-identified> <select one: information or specimens> with <insert repository name> so that other researchers can access and use your <select one: identifiable, re-identifiable, completely de-identified> <select one: information or specimens> for other research projects that may help learn about, or help solve other problems.	Comment by Jennie Ofstein : Remove if not applicable. If it sharing data/specimens with a repository is required, then edit this text box to indicate that it is required and remove the "yes"/"no" options  below. 

· ____ You may share my <select one: information or specimens> with the Repository

· ____ You may NOT share my <select one: information or specimens> with the Repository

· How Long We Keep Data: We will keep your data for <insert time, e.g., minimum of 3 years> after the study is finished. After that time, we will <tell them how you’ll get rid of the data – e.g., delete it, shred it> to keep it safe. 

17. If you are in European Economic Area (EEA) or China (PRC)	Comment by Jennie Ofstein : remove entire section if not applicable. 
If you are in the European Economic Area (EEA) or the People’s Republic of China (PRC), specific laws protect your data. These are the General Data Protection Regulation (GDPR), the EU Artificial Intelligence Act, and the Personal Information Protection Law (PIPL) for China. 	Comment by Jennie Ofstein : remove if no AI tools are used in this study. 

· Your Rights
Unless we have already removed your name and identifying details from the research data so that the data is anonymized to us and have no access to your data in an identifiable format, you have the following rights under GDPR and PIPL. You can contact us to:
· Ask for a copy of your data
· Fix mistakes in your data
· Delete your data from the study
· Stop us from using your data going forward

· Sensitive Data
We need to ask for special permission to access, collect, and use your identifiable sensitive data for the research study. Sensitive data includes things like your race/ethnicity, political opinions, religious beliefs, health data, or scans of your face, voice, or body.

The sensitive data under the GDPR that we are collecting includes:	Comment by Jennie Ofstein : remove this portion if not subject to the GDPR but it is subject to PIPL
· Personal data revealing racial or ethnic origin, political opinions, religious or philosophical beliefs	Comment by Jennie Ofstein : Edit these bullet points and remove what is not applicable and add detail about what is applicable, specifically the type of data that fits these categories that YOUR study is collecting. 
· Trade-union membership
· Genetic data, biometric data processed solely to identify a human being
· Health-related data
· Data concerning a person’s sex life or sexual orientation

Please check the one statement that you agree with and sign/type your name.

No, I do not give permission for the access, collection, or use my sensitive data.  

Yes, you can access, collect, and use my sensitive data listed above for this study. I can change my mind about this part at any time, for any reason, and without penalty unless the data have been completely de-identified.  

_____________________________		___________________
Your Full Name					Today’s Date

The sensitive data under PIPL that we are collecting includes:	Comment by Jennie Ofstein : remove this portion if not subject to the PIPL but it is subject to GDPR
· Biometric characteristics: fingerprints, iris data, facial recognition, genes, voiceprints, gait, eye prints	Comment by Jennie Ofstein : Edit these bullet points and remove what is not applicable and add detail about what is applicable, specifically the type of data that fits these categories that YOUR study is collecting. 
· Religious beliefs: faith affiliations, religious group membership
· Specific identity information: criminal status, disability, military or police roles, sexual orientation, marriage history
· Medical and health information: diagnosis, treatment, genetic data, pathological information, hospitalization records, allergies
· Financial accounts: bank account numbers, payment credentials, income levels
· Tracking/location data: GPS paths, travel and accommodation records

Please check the one statement that you agree with and sign/type your name.

No, I do not give permission for the access, collection, or use my sensitive data.  

Yes, you can access, collect, and use my sensitive data listed above for this study. I can change my mind about this part at any time, for any reason, and without penalty unless the data have been completely de-identified.  

_____________________________		___________________
Your Full Name					Today’s Date

18. Will I make money from this?
If you participate in the research study, <insert compensation details or state that they will get no money/extra credit whichever is relevant. Discuss prorated compensation details if offered. If no compensation is offered, state “You will not receive any compensation for your participation in this study>.

When Compensation is $1,999.99 or Less:	Comment by Jennie Ofstein : remove statement.
For U.S. Citizens, Permanent Residents, and Resident Aliens: To protect your privacy and minimize tax reporting requirements, NC State limits the total value of research participation payments (including gift cards) you can receive across all university studies to less than $2,000 per calendar year.	Comment by Jennie Ofstein : Remove if no monetary compensation 

· Under $2,000: If your total annual payments remain below this amount, your identifying information will not be sent to the NC State Controller’s Office for tax reporting.

· $2,000 or More: If your cumulative payments across the university reach or exceed this threshold, you must provide your citizenship/residency status and any necessary tax documents.

Please Note: While individual university tracking limits may vary, all income earned from research participation is considered taxable by the IRS, regardless of the amount.
For Foreign Nationals / Non-U.S. Persons: If you hold foreign person tax status, you will be required to complete a Sprintax Calculus tax assessment and provide relevant immigration documents (such as Form W-8BEN, visa, passport, I-94, I-20, or DS-2019). This allows the university to determine your tax residency, liability, and eligibility for any tax treaty benefits that could lower your tax rate.  If you have questions please contact compensation ictquestions@ncsu.edu for international employee or for non-employee participant compensation, contact tax_compliance@ncsu.edu
When Compensation is $2000 or More 	Comment by Jennie Ofstein : remove statement 
The university is required by law to report certain payments to the IRS. To protect your privacy, the total value of gift card payments you receive for participation in this and all other university studies is limited to less than $2000 per calendar year. 	Comment by Jennie Ofstein : Leave this language in the consent form when Compensation is $2000 or More 

Remove if not applicable. 
If your total payments for research participation from the university reach $2000 or more within a calendar year, your privacy cannot be guaranteed, and you will be required to provide your citizenship or residency status along with any necessary tax and/or immigration documents for reporting purposes.
· U.S. Persons and Resident Aliens: If you hold the status of “U.S. citizen” or “resident alien” for tax purposes, the university must report your payments on a Form 1099-MISC. The Tax Compliance Office will then be required to ask for your name, address, and request a completed W-9 form for tax reporting purposes.  

· Foreign Persons: If you hold the status of “foreign person,” you will be asked to complete a Sprintax Calculus tax assessment and provide your immigration documents such as a Form W-8BEN, visa, passport, I-94, I-20, DS-2019 to determine your tax residency and tax liability status and to determine if you are eligible for a tax treaty benefit to lower your tax rate. If you have any questions about Sprintax, requesting a tax assessment, or any general questions about international compensation and taxation for participants who are also employees, please reach out to ictquestions@ncsu.edu. For payments to non-employees questions should be directed to tax_compliance@ncsu.edu. 

Your data might be used to build or improve a new AI tool, software application, medical device, wearable, or other product that is sold for money. If money is made from the product developed, you will not receive any money. 	Comment by Jennie Ofstein : remove if not applicable or edit for study context.
 
19. Do I have to be in the study and how do I stop participating?
You do not have to be in the study and you can stop participating at any time. To stop, tell us.

· What Happens if I Say “No”? If you do not participate or stop participating in the study, nothing bad will happen to you.

· Student Rights: This research is not a class requirement or expectation related to your student status. Your grades will not be affected by your choice. If extra credit is provided for participation, there are alternative means for receiving the same amount of credit for comparable time and effort. 	Comment by Jennie Ofstein : remove if not applicable	Comment by Jennie Ofstein : remove if not applicable. 

· Employee Rights: This research is not a requirement or expectation related to your job. Your employment will not be affected by your choice.	Comment by Jennie Ofstein : leave this statement if any participants are those who are also researchers or who are directly supervised by anyone on the research team 	Comment by Jennie Ofstein : add a statement as to if any data (de-identified, summary, raw, or identifiable data) will be shared back with their employer. 	Comment by Jennie Ofstein : add a statement as to if their supervisor will or will not know they participated. 

· Right to Delete: If you ask us to delete your information later, we might not be able to. This can happen if we have already taken your name off the data or mixed your data with other data, shared your data with other researchers, put your data into an AI tool. We might not be able to find your data to delete it or be able to get it back in these cases.

20. Who do I contact if I have questions?

· About the study: If you have questions about the study such as how to sign up, the study activities, compensation, or other study procedures and communications, contact <Insert name of main researcher unless it is a student protocol in which case the faculty point-of-contact must be listed> at <insert phone number> and <insert email address>.

· About your rights as a research participant: To discuss your rights or to report mistreatment, contact the NC State University IRB office. You can reach the office by phone at 1-919-515-8754 (no texts), IRB-Director@ncsu.edu, or via the confidential online participant complaint form at: https://research.ncsu.edu/administration/compliance/research-compliance/irb/irb-forms-and-templates/participant-concern-and-complaint-form/

Consent Statement
Please select the statement you agree with and write/type your full name and today’s date in a month/day/year format.
[bookmark: _heading=h.gjdgxs][bookmark: _heading=h.30j0zll][bookmark: _heading=h.1fob9te][bookmark: _heading=h.3znysh7]
Yes, I want to be in this research study. I can withdraw my agreement to participate at any time and for any reason without penalty. 

_____________________________________________________________
Your Full Name				Today’s Date (MM/DD/YYYY format)


No, I do not want to participate in this research study. 

_____________________________________________________________
Your Full Name				Today’s Date (MM/DD/YYYY format)
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