Consent Form

Study Title: 

Investigator: 


Xxxx and xxxx are xxxxx  studying the effects of education and awareness on HbA1c levels, treatment satisfaction and medical costs of diabetics. The study may or may not benefit you by increasing your knowledge of diabetes and your self-management skills.

The Institutional Review Board at Oklahoma City University has approved the study and its procedures. During the study you may feel minimal discomfort due to lab draws and you could feel uncomfortable answering survey questions. The survey/questionnaire asks about your level of satisfaction with the treatment of your xxxxx. The survey will take approximately 10 minutes of your time. You are free to ask questions about the study or about being a subject and you may call xxxxx at xxxxx if you have further questions.

Questions about your rights as a study participant, comments, or complaints about the study may also be presented to: Dr. Sara Buster, Chair, OCU Institutional Review Board (phone: (405) 208-5880, email: sabuster@okcu.edu).

Your participation in the study is voluntary; you are under no obligation to participate. You have the right to withdraw at any time and your health care and your relationship with the health care team will not be affected.

The study data will be coded so they will not be linked to your name. Your identity will not be revealed while the study is being conducted or when the study is reported, finished, or published. All study data will be collected by xxxxx and xxxxx and kept in a locked drawer in a private locked office. Study data will not be shared with any other person without your written permission.

I have read this consent form and voluntarily consent to participate in this study.
                     
                                                                                       ______________________________                           
Subject’s Signature              Date 


I have explained this study to the above subject and have sought his/her understanding
for informed consent

______________________________
Investigators Signature        Date
