The information in italics and yellow highlights is being provided to additional clarification of the federal requirements.  DELETE THIS AND ALL OTHER INSTRUCTIONS IN ITALICS and yellow highlights BEFORE SUBMITTING.  

· The verbal consent must be written in first person, just as you will be talking with the potential subject (e.g., You are being asked to take part in a research study about…).  
· The page numbering already inserted in the footer must be maintained to show what each page number is out of the total number of verbal consent pages (e.g., 2 of 4)
When the proposed research poses minimal risk to subjects, and you plan an initial contact with subjects by phone or internet, or if you have provided rationale for a waiver of documentation of consent, a verbal consent is needed.  In this consent, you need to concisely describe the study, tell what participants will need to do, tell them how confidentiality will be maintained, and in the case of a telephone interview, explicitly ask for their consent to participate.  Specifically you must include in your script the following:   
1. Statement that the study involves research
2. Explanation of the purpose
3. Duration of the subject’s participation
4. Description of the procedures
5. Description of risks/discomforts
6. Description of benefits
7. Description of steps to protect data confidentiality
8. Whom (and how) to contact for questions regarding the actual study (researcher) and their rights as participants (RSRB)
9. The voluntary nature of participation in the research and the subject’s ability to withdraw without any penalty
10. The approximate number of subjects. 

11. Alternatives to participation, if any.

Below is some example text to help structure your verbal  consent. 
[PAGE 1 MUST BE PRINTED ON Department Letterhead] 
Verbal Consent / Script
Title of Study:      
Principal Investigator:      
University of Rochester Department:      
Co-Investigators:       Delete if not applicable.
Faculty Advisor:        Delete if not applicable.
I would like to describe a research study that ___________, (student/faculty member/staff member) from the University of Rochester is conducting.  
If being conducted by phone Do you agree to be in this study?  
OR 
Do I have your permission to begin asking you questions? 
The purpose of this research study is to look at _____________________.   We are asking you to take part because you (describe qualification for participation, e.g. “had surgery on your elbow within the past five years”)
This study involves a survey [interview] about ____________.  We estimate that approximately (number of subjects) will enroll in this study.  If you decide to be in the study, you will be asked to complete a short interview about (X).  This should take about xx minutes. There is a small chance that some of the questions may make you feel uncomfortable.  You don’t have to answer those questions if you don’t want to.  In fact you don’t have to answer any question that you choose not to answer.  We will just skip that question and go on to the next one. 
This study is being funded by X (e.g., NIMH, CDC, etc, if applicable).  
In exchange for your participation you will receive [include class credit, gift or cash payment, if applicable].
Alternative to participation if applicable: This study is not the only way you may receive extra course credit. Your psychology professors may offer an alternative assignment for extra credit in place of participation in psychology studies. This alternative assignment will focus on research in psychology and involve about the same investment in time per point as participating in research. It may involve computer simulations of research, critical evaluations of research reports, learning more about research methods in psychology, or a mix of these and similar activities. To pursue this alternative, notify the instructor and work out the details with him or her.
All the information I receive from you, including your name and any other identifying information will be strictly confidential and will be kept under lock and key.  I will not identify you or use any information that would make it possible for anyone to identify you in any presentation or written reports about this study.  Only summarized data will be presented at meetings or in any publications.

If you are part of URMC and private health information (PHI) is being collected, include the standard HIPAA language
Include for internet studies: You should be aware, however there is a small possibility that responses could be viewed by unauthorized parties (e.g. computer hackers) because your responses are being entered and stored on a web  server.

Your participation in this survey is completely voluntary.  You are free not to participate or to withdraw at any time, for whatever reason [Include reason (e.g. without jeopardizing your receipt of extra credit for participation or loss of benefit to which you are entitled)]. 

For more information or questions about this research you may call (Principal Investigator) at (telephone number).    If you have questions, concerns or complaints about your rights as a research subject you may contact, anonymously if you wish, Human Subjects Protection Specialist at the University of Rochester Research Subjects Review Board, Box 315, 601 Elmwood Avenue, Rochester, NY 14642-8315, Telephone 011(585) 276-0005. For long-distance you may call toll-free, 011(877) 449-4441. You may also call these numbers if you cannot reach the research staff or wish to talk to someone else.   
RSRB case number: 000XXXX
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