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Verification of Oral Consent 

  

I certify that I have explained the nature and purpose of this research study to __________________________and 
I have discussed the potential benefits and the possible risks of study participation. Any questions the individual 
has about this study have been answered, and I (or the researchers involved) will always be available to address 
any future questions.  

  

_________________________________                  ______________________________ 

Printed Name of Person Obtaining Consent                   Role in Research Study 

  

  

_________________________________                  ______________________________ 

Signature of Person Obtaining Consent              Date 

  

  

_________________________________                  ______________________________ 

Printed Name of Witness                                              Date 

  

 _________________________________                   

Signature of Witness 


