[Insert your project’s logos into the header. Refer to our branding guidelines]
	Project Number:
	[Insert your ERM number here]

	Short Name of Project:
	[Insert short plain language title of the project. Eg. Eye Tracks]

	Full Name of Project:
	[Insert full title of the project. Eg. Using Eye Trackers to Diagnose Autism Spectrum Disorder in Children. If participants do not need the full title, delete this section.]

	Principal Researcher:
	[Insert academic title, name, position]

	
	
	
	


Dear [insert participant’s name], 

We are inviting you to take part in a [survey/interview] about [briefly state what your project is about].  
This letter gives you more information about the [survey/interview]. Taking part in the [survey/interview] is up to you. You can say no if you want to. 

What the project is about 
Insert details about the project. This could include the information below: 
· where the project is taking place, e.g. Melbourne, Australia-wide, internationally 
· who is funding the study
· who is the ‘study team’ in this project 

· why you are asking them to take part in the survey or interview  

· what types of questions they will need to answer 
For interviews, you can give the participant information about:
· when the interview will take place
· where the interview will take place – in person, or electronically 
· how long the interview is likely to take 
· whether you will reimburse them for their time or expenses
· next steps, for example, signing and returning the consent form.
· Note: In some cases, it may be appropriate to obtain verbal consent from the participant, rather than written consent. If you are obtaining verbal consent, delete the consent form at the end of this template. If you have any questions about consent, please contact Research Ethics & Governance.
For surveys, you can give the participant information about:
· how to complete and return the survey. Note that this process should be as streamlined as possible. For example, if the survey is electronic, you can include the link to the survey in this letter. If the survey is paper, you can include a copy with this letter. 
· Note: In some cases, it may be appropriate to obtain implied consent from the participant, rather than written consent. For example, the participant can give implied consent simply by completing the survey. If you are obtaining implied consent from the participant, delete the consent form at the end of this template. If you have any questions about consent, please contact Research Ethics & Governance.
How we will use your information 
In this section you can give them information about:

· confidentiality 
· data sharing – most funders and journals now expect researchers to include an element of data sharing in their projects. See our Standard Wordings document for guidance.
· how you will use / destroy their data if they withdraw 
· further information how you plan to use, store, dispose, share and re-use their information. See our Standard Wordings document for guidance.
If you have any questions about the project, you can contact [insert name of researcher] on [insert phone number]. You can also email them at [insert email address]. 
Thank you very much for your time. 
Yours sincerely

<Insert name>
<Insert position>
<Insert department and institution>
	You can contact the Director of Research Operations at The Royal Children’s Hospital if you:

· have any concerns or complaints about the project

· are worried about your rights as a research participant 

· would like to speak to someone independent of the project. 

The Director can be contacted by telephone on (03) 9345 5044.


Consent Form [Delete this page if you are using implied consent]
	Project Number:
	[insert number here]

	Short Name of Project:
	[Insert short plain language title of the project]


· I have read this information statement and I understand its contents. 
· I understand what I have to do to be involved in this project. 

· I understand the risks I could face because of my involvement in this project. 

· I voluntarily consent to take part in this research project.

· I have had an opportunity to ask questions about the project and I am satisfied with the answers I have received.

· I understand that this project has been approved by The Royal Children’s Hospital Melbourne Human Research Ethics Committee. I understand that the project is required to be carried out in line with the National Statement on Ethical Conduct in Human Research (2007).
· I understand I will receive a copy of this Information Statement and Consent Form.

Optional consents 
[Revise or delete if not applicable. If your project has optional consent options, make sure you have also explained them in the body of your PICF]

	a. Optional consent: [contact about future projects]

[I consent to be contacted about future research projects related to [condition name]]
	 I consent
	 I do not consent 


	Participant Name
	
	Participant Signature
	
	Date


	Name of Witness to Participant’s Signature
	
	Witness Signature
	
	Date


Declaration by researcher: I have explained the project to the participant who has signed above. I believe that they understand the purpose, extent and possible risks of their involvement in this project.

	Research Team Member Name
	
	Research Team Member Signature
	
	Date


Note: All parties signing the Consent Form must date their own signature.
Version: x.  Date: dd/mm/yyyy 
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