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ASSURANCES
Informed Consent Authorization Assurance:  I, Charlotte Cunningham-Rundles, certify that, as principal investigator of the above-indicated research project, I have discussed the protocol fully with the delegates, trained them in the content of the protocol, provided them with all information necessary to appropriately obtain informed consent, and that these delegates can provide information and answer questions in a manner intelligible to a non-medical person.  I have further explained to the delegates how to complete the consent forms and the necessity of providing each subject with a copy of the consent document the subject signed, of placing a copy of the signed consent in the subject's chart, and of retaining the original signed consent document for the research record.

I hereby delegate the responsibility of obtaining informed consent for this project to the following individuals:
	Name  and Degree
	Rank
	Department

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Programmatic Assurance:  I, and each co-investigator named herein, certify that we have played an active role in developing the research proposal and do assume responsibility for the accuracy and appropriateness of those parts of the proposal related to our particular expertise.  Each of us hereby confirms that this responsibility extends to the proper description of the procedures, their risks/benefits and side effects, which is provided to subjects on the patient information sheet. By signing below, we each document acceptance of responsibility in the development and final review of submitted protocols, as well as agree to participate in the project once approved.

______________________________________________________________________


Signature of the Principal Investigator


Date  

If needed, additional signatures should be appended on another page.
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