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SAMPLE: Telephone Consent Script for Main Study
How to use this template: Statements yellow highlight are instructions or examples. Do not include them in the final version of the script. You alternatively can use an information sheet template as a telephone consent script. 

Hello, my name is ​__________ from the University of California, San Francisco. 

I’d like to ask you to participate in a research study about __________[e.g., “exercise and migraines,” or “diabetes drugs”].   

Optional – If the PI is not the person contacting the subject: __________ is the researcher in charge of this study.
Optional – If it is unclear why subjects were selected: We are asking you to be in this study because ____________.

We are doing this study because we want to find out if __________ [1-2 sentences in lay language, e.g. “Can using a phone app help people quit smoking?”]. 
If you agree to be in this study, we will ask you to _____________[1-2 sentences, lay language]. 
The study will take place in/at ​___________ [location] and take about ___ [weeks/days/hours/minutes, etc.] to complete. 
If you participate, you might experience ________________ [describe potential risks or discomforts].
If the study is considered greater-than-minimal-risk, include this statement without changes:
If you are injured as a result of being in this study, the University of California will provide necessary medical treatment. The costs of the treatment may be billed to you or your insurer just like any other medical costs, or covered by the University of California or the study sponsor [sponsor name], depending on a number of factors. The University and the study sponsor do not normally provide any other form of compensation for injury. For further information about this, you may call the office of the Institutional Review Board at 415- 476-1814.

Choose one of the following statements exactly as written: 
[If there is a potential for benefit:] You may or may not benefit from participating in the study.

[If no direct benefit to the subject is anticipated:] There will be no direct benefit to you from participating in this study.

We will do our best to make sure that the personal information gathered for this study is kept private.  However, we cannot guarantee total privacy.  Your personal information may be given out if required by law.  If information from this study is published or presented at scientific meetings, your name and other personal information will not be used.
Once the study is done, we may use the information collected from you for future research studies or share it with other researchers so they can use it for other studies in the future. We will not share your name or any other personal information. We cannot guarantee that this will prevent future researchers from determining who you are. We will not ask you for additional permission to share this de-identified information. 
Authorized representatives from the following organizations may review your research data for the purpose of monitoring or managing the conduct of this study:

· University of California

· Sponsor [List Sponsor(s), if applicable]
· Research Consortium [name the Consortium OR remove if this is not a Consortium study]
· National Institutes of Health [remove if this is not an NIH-funded study]
· Food and Drug Administration (FDA) [remove if this is not an FDA-regulated study]
· Office of Human Research Protections (OHRP) [remove this if the study is not conducted or supported by an HHS entity, e.g., NIH, CDC, FDA, AHRQ, CMS, HRSA, etc.]
· Department of Veterans Affairs [remove if this is not a VA consent form or a VA-funded study] 
· [list any other agencies – in or outside the US – that might inspect research records]
Being in this study is optional. If you choose to participate, you can tell me if you want to stop being in the study at any time. 

If the study involves any sort of treatment or therapy: Your other options are __________.

State whether there are any costs or reimbursements.
Do you have any questions about the study? 

Would you like to participate? 

I’d like to give you two phone numbers to write down. If you have questions about this study in the future, you can contact __________[name and phone number]. If you have questions or concerns about your rights as a research participant, you can call the UCSF Institutional Review Board at 415-476-1814.
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