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ADDENDUM CONSENT FORM 

STUDY TITLE 
Additional information has been made available that we would like to make you aware of:

The following two medications may NOT be taken while you are receiving study drug and participating in this study:

1) XXX

2) YYY

The following medication should be used with caution when taking study medication:

1) ZZZ

All other aspects of the study remain the same.  If you agree to continue to take part in this study, please sign and date this consent form.

I have read (or have had read to me) the contents of this addendum consent form and have been encouraged to ask questions.  I have received answers to my questions.  I agree to continue to participate in this study.  I have received (or will receive) a signed copy of this form for my records and future reference.

Study subject: ______________________________________





PRINT NAME

Study subject: ______________________________________





SIGNATURE

DATE:  __________________________

PERSON OBTAINING CONSENT/INVESTIGATOR

I have read this form to the subject and/or the subject has read this form.  An explanation of the research was given and questions from the subject were solicited and answered to the subject’s satisfaction.  In my judgment, the subject has demonstrated comprehension of the information.

The subject has been provided a signed copy of this form.

__________________________________       Print name & title 

____________________________________    Signature                                                



         




_________________________  Date
























