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AURORA HEALTH CARE
Milwaukee, Wisconsin
Daim ntawv teev tseg, tso cai, qhia txog kev koom tes pab rau cov tub txawj kawm txog kev tshawb xyuas (research study).

Koj raug xaiv kom  mus koom nrog peb kev kawm tshawb xyuas.

Ua ntej koj yuav lees txais los sis kam mus rau lawv kawm tshawb xyuas, Tus kws kho mob uas yuav kawm, yuav tsum hais qhia rau koj txog  1. Lub ntsiab lus ntawm qhov kev kawm tshawb xyuas, tej kev sim uas yuav muaj, thiab koj yuav nyob ntev npaum li cas nrog lawv qhov kev kawm no; 2.  Tej kev yuav kawm tsuas yog sim xwb;  3.  Yuav muaj tau kev tshwm sim tsis zoo, los sis ua rau koj tsis xis nyob, thiab qhov yuav muaj nqi rau txoj kev kawm tshawb xyuas no;  4.  Lwm txoj kev los ntsuam xyuas los sis kev kho mob uas pom tau tias yuav pab tau;  5.  thiab koj cov ntaub ntawv uas tuaj rau lawv kawm, lawv yuav khaws cia zoo chaw tsis hais tawm. 

Ntxiv mus, tus neeg tshawb xyuas (investigator) yuav tsum hais qhia rau koj txog  1.  tej kev pab los sis kev kho mob uas lawv muaj nyob rau hauv tsev kawm, tsam koj ho raug mob thaum lub caij uas koj tuaj rau lawv kawm;  2.  Tej kev tsis zoo uas yuav tshwm sim tau yam koj tsis paub txog;  3.  Tsam muaj qee yam uas tus neeg tshawb xyuas ho yuav tau hais kom koj tsum  tsis txhob tuaj rau lawv kawm ntxiv;  4.  Tsub nqi rau koj them;  5.  Ho yuav ua li cas yog koj txiav txim siab tsis tuaj koom ntxiv lawm;  6.  Yog thaum ho muaj tej yam kev kawm tshawb tau tshiab, hais qhia koj paub ho yuav cuam tshuam ua rau koj tsis kam tuaj ntxiv lawm;  7.  Thiab muaj pes tsawg leej yuav tuaj koom nrog txoj kev kawm no. 

Yog hais tias koj txaus siab tuaj koom nrog qhov kev yuav kawm tshawb xyuas no, koj yuav tsum tau txais daim ntawv teev tseg, tso cai uas koj kos npe no thiab ib daim ntawv piav qhia txog kev yuav kawm. 

Yog koj xav hais tias koj raug mob vim yog koj tuaj koom nrog qhov kev kawm tshawb xyuas no, koj hu tau rau [enter name and telephone number of the principal investigator] los yog tus neeg ua hauj lwm theem siab, (on-call) [insert applicable facility], tus xov tooj, [for Aurora Sinai Medical Center, use 414-219-2000; for St. Luke's Medical Center 414-649-6000, or insert facility switchboard phone number] lawv mam nrog koj tham thiab qhia saib koj yuav li cas ntxiv. 

Yog koj muaj lus nug, hu xov tooj mus rau tus neeg uas saib xyuas txog txoj kev kawm no [insert name of principal investigator], nyob rau ntawm tus xov tooj no [ insert a telephone number where the subject may reach someone who is knowledgeable about the study, and update the consent form if the number changes after the subject is enrolled].  

Yog koj xav tham txog lwm yam hais txog txoj cai uas koj muaj, hu xov tooj mus rau Human protections Administrator nyob rau hauv Aurora qhov chaw ua hauj lwm saib xyuas txog txoj kev kawm tshawb xyuas no.  Xov tooj yog 414-219-7744. 

Koj tuaj koom nrog kev kawm tshawb xyuas zaum no yog pab dawb xwb, thiab yog koj txiav txim siab tsis kam tuaj ntxiv lawm los peb yuav tsis rau ntxim rau koj los sis koj yuav tsis raug them nqi dab tsi li. 

Kos koj lub npe rau hauv daim ntawv teev tseg no, hais txog kev tuaj rau lawv kawm tshawb xyuas txhais tau tias cov lus nyob hauv daim ntawv no twb hais qhia rau koj tas lawm thiab koj yeej txaus siab tuaj koom rau lawv kawm dawb xwb. 

___________________________________________________
_________________________________

Kos koj lub npe





Hnub tim 

__________________________________________________

________________________________

Tus neeg ua pov thawj kos npe



Hnub tim 

Each use of this consent form requires prospective approval from the Research Subject Protect Program.


Please call (414) 219-7744.
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