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PARTICIPANT INFORMATION SHEET FOR LOW-RISK RESEARCH 
Study Title:

Principal Investigator:

Research Site/s:
You are being invited to take part in a research study. Before you decide to take part it is important for you to understand why the research is being done and what it will involve. Please take time to read the following information carefully. Please ask the study team any questions you have and request any further information you need. 
Why is this study being done
?
Provide a brief statement of why the study is being done

What is involved in the study?

Provide a description of what is involved in the study including surveys to be completed, interviews (by phone or in person), clinic/treatment/intervention visits etc. Provide an approximate timeframe for each activity.
Why have I been chosen?
State the reasons for this person being identified as a potential participant, including any specific inclusion criteria (eg, diagnosis of condition, previous treatments etc).
Do I have to take part?
Participation in this study is voluntary. It is completely up to you whether or not you participate. If you decide not to participate, it will not affect the treatment you receive now or in the future. Whatever your decision, it will not affect your relationship with the staff caring for you.

Are there any risks? 

Lists known risks, including medical, psychological, emotion etc. 
Are there any benefits?

If you agree to take part in this study, there may or may not be direct physical or psychological benefits to you. You participation may help others in the future.

What are the costs? 

There will be no cost to you for participating in this study. 

Financial disclosure 

Provide a description of how the project is funded. If it is not funded this section may be deleted.

Access to the results of the study  

Provide a statement on how results will be made available to participants. 

What about confidentiality? 

Provide a statement on how confidentiality will be protected including information on data storage, access to data, publication, disposal and destruction. 

Online survey providers

When using an overseas owned online survey provider, information is stored overseas and is subject to the laws and legislation of the country in which it is stored; this may be significantly different to Australian laws and legislation. As such, confidentiality of data entered into online surveys cannot be guaranteed by the study team
.

If you have any questions please contact the research team
Name (Position): phone and email contact 
Should you have any problems or queries about the way in which the study is conducted, and do not feel comfortable communicating with the staff conducting this survey, please contact: ACT Health Human Research Ethics Committee (ACTH-HREC), Level 6, Building 10, Canberra Hospital, Telephone: (02) 5124 5659 or ethics@act.gov.au 

�Use these headings as guide for the type and amount of information required in the Participant Information Sheet


�Required statement


�A statement such as this one is required. Please do not promise any benefits to the participant


�Study participation should not carry any financial burden to the participant


� Participants must be informed of this fact. SRG recommend including the above paragraph in your participant information sheets.


�Information sheet MUST contain this paragraph
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