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Owner Informed Consent Document for:
Patient


Client


Case #

1. Title of clinical study: [INSERT TITLE]
2. Investigator(s) Name and Contact Information: [INSERT PI CONTACT DETAILS]
3. Why is this clinical study being done and why is my [SPECIES] being invited to take part in this clinical study? [INSERT STUDY OBJECTIVES IN LAY TERMS. BE CONCISE.]
4. If I choose to enroll my [SPECIES] in this clinical study, what will happen to my [SPECIES], what will my time commitment be, and what are my responsibilities? The study procedures are: [INSERT DIFFERENCES FROM STANDARD OF CARE]
Your commitments and responsibilities are: [MAY ATTACH PROJECT OUTLINE/TIMELINE]
[INSERT INFORMATION ABOUT RANDOMIZATION AND POSSIBILITY OF PLACEBO HERE IF RELEVENT]
5. What happens if I do not want to enroll my [SPECIES] in this study? Your [SPECIES] is not required to be a part of any clinical study. The quality and attention to your [SPECIES]’s care at Cornell University will not change if you decide not to take part in the study. We understand and respect your decision.
6. What happens if I enroll my [SPECIES], but I change my mind later?


We will tell you any important findings while your [SPECIES] is in the study. You can remove your [SPECIES] from the study at any time. Your [SPECIES] will get the same access to care at Cornell University. Please let us know early on if you decide to remove your [SPECIES] from the study. We may still use the information we had already collected from your [SPECIES] while your consent was in place but commit to not collect further information if you remove your [SPECIES] from the study.
7. What are the benefits for my [SPECIES] or other [SPECIES]s? Possible benefits for your [SPECIES] include [INSERT DIRECT BENEFITS]. Possible benefits for other [SPECIES]s include [INSERT INDIRECT BENEFITS]. Studies like this help improve healthcare for all animals.
8. What are the risks to my [SPECIES] of participating in this study? The risks anticipated during the study are [INSERT MAJOR RISKS AND AN ESTIMATE OF LIKELIHOOD]. We will make every effort to minimize these risks. In addition to these risks, this study may affect your [SPECIES] in ways that are unknown [DELETE THIS SENTENCE IF STUDY IS OBSERVATIONAL ONLY]. If [INSERT RISK(S)] develop(s), your [SPECIES] may be withdrawn from the study. We will tell you as soon as possible if this happens.
If your [SPECIES] gets sick while taking part in the study, tell the person listed at the top of this form. Get emergency care for your [SPECIES] if needed. If your [SPECIES] receives medical care at our hospital, you will be charged the normal costs.
9. Can my [SPECIES] be removed from the study without my permission? Yes. Your [SPECIES] may be removed from study for their own well-being. They may also be removed if it is better for the study. If this happens, we will tell you why your [SPECIES] was removed from the study.
10. What happens to the information we collect? We will keep information that could identify you or your [SPECIES] private. Information and samples we collect for this study will become the property of Cornell University. Anything collected might be used in future research. This could help develop new tests or treatments. We might share data or samples with other researchers. We will not share anything that could identify you.
11. How much will this cost me? The costs of doing the study will be paid for by [INSERT SPONSOR OR Cornell University IF NOT SPONSORED]. There are no extra costs to you if your [SPECIES] participates in the study. You will be charged our usual fees for any tests or procedures for your [SPECIES]’s care except for those that are done specifically for the study.
12. Is there anything else I should know? [INSERT ANY SPECIFIC STUDY-RELATED ADDITIONAL INFORMATION AS APPROPRIATE. USE LAY LANGUAGE. BE CONCISE.] This study is being sponsored by [INSERT SPONSOR DETAILS].
Institutional Animal Care and Use Committee (IACUC) approval for this study has been obtained:
Protocol #: _______.
Approval Date: _______. 
13. Who can I talk to if I have questions? You can ask the person inviting you to participate in the study any study-related questions. You can also ask the person listed at the top of the form any study-related questions. You can also talk to the person listed at the top of the form if you have any concerns. You may also talk to the Hospital Director at 607-253-3030.
If your [SPECIES] needs medical attention, please talk to your [SPECIES]’s doctor or the person listed at the top of this form. If your [SPECIES] needs help in an emergency, seek help from your closest available veterinarian.
CONSENT: My signature below shows that I have been given the information in this form. I have asked all the questions I have about this study. I understand participation does not guarantee my [SPECIES]’s medical condition will improve. I am the owner or authorized agent of this [SPECIES]. I voluntarily consent to have my [SPECIES] included in this study.
_______________________

___________________________

________  

Signature of Owner


Printed Name of Owner


Date


Investigator Use Only:
_________________ 


____________________


_________  
1st Witness Signature


Printed Name




Date         
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