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Date Posted to Web: 

Minor



Purpose  or Purpose of this study or Why we are doing this study

Procedures or What will happen in this study or What you will do if you participate
Risks and discomforts or What you might not like about this study

Possible benefits or Why you might want to participate

Right of refusal

Right to withdraw

*Compensation
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I have had this study explained to me in a way that I understand, and I have had the chance to ask questions.  I agree to take part in this study.


Signature of Minor Patient:

Date:


Signature of Investigator:

Date:


PATIENT IDENTIFICATION
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File in Section 4:  Protocol Consent (2)
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