STANDARD PARENT/GUARDIAN PERMISSION FORM

TOURO COLLEGE OF NEW YORK

INSTITUTIONAL REVIEW BOARD FOR THE PROTECTION OF HUMAN SUBJECTS # 1

[Investigator—Please consult with the Chair of the IRB prior to drafting your Minor Assent Form.  After consultation, please complete both pages of this form and submit it with your proposal to the IRB for review]

TITLE OF STUDY: [Insert title of research here]
DATE OF STUDY: [Insert date—or span of time—of study here]
INVESTIGATOR(S): [Insert name of Principal Investigator(s) here]
The following informed consent is required by Touro College for any person involved in a Touro College-sponsored research study.  This study has been approved by the College’s Institutional Review Board for the Protection of Human Subjects #1.

I hereby (check appropriate box):  

[  ]  give my consent for my child/ward to be the subject of your research.  You have given me an explanation of the procedures to be followed in the project and you will be willing to answer any inquiries I may have; or

[  ] do not give my consent for my child/ward to be the subject of your research.

[Insert description of the research here]

I understand that:

· My child's participation in this study may be discontinued at any time he or she wishes to withdraw.  His/her refusal to participate will not result in any penalty.

· By signing this agreement I do not waive any legal rights or release Touro College, its agents, or you from liability for negligence.

_______________________________________

                                                                  Parent/Guardian Signature and Date

_______________________________________

                                                                  Phone Number

_______________________________________

                                                                  Address

_______________________________________

                                                                  Child's Name

_______________________________________

                                                                  Child's Birthdate

[THIS INFORMATION MUST BE PROVIDED TO THE PARENT/GUARDIAN]

1.
TITLE OF RESEARCH: [Insert title of research here]
2.
For answers to any questions you may have about this research, contact:


PRINCIPAL INVESTIGATOR(S):


[Insert contact information for Principal Investigator(s) here]

3.
For answers to any questions you may have about your rights as a research subject, contact:

   
[Insert Touro IRB Point of Contact:  IRB Coordinator, with all relevant contact

             information]
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