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                                       Research title: to specify  
 1 of …

Addendum to consent form 
Presentation of context
You have agreed to participate in a study to … (describe briefly the subject or the nature of the study).

Permission to be recontacted
I authorize the research team to contact me after my participation in this study is over if (explain why the team would need to contact the participants again and for what purpose):

 FORMCHECKBOX 
 Yes


 FORMCHECKBOX 
 No
Voluntary participation
We recognize that you have invested time in our study and you are free to participate or not in this additional activity of the study. (Adapt the following text as necessary) This is why, regardless of your decision to participate or not, the information that you have already provided are still very valuable; and they will be used, as planned in our project.
Additional information
If you have any questions about the study or your participation, please contact ______________ (indicate name and function), at the following phone number: (613) __________, or by e-mail at: ___________________________..

Acknowledgement
Your collaboration is important for our work and we sincerely thank you. 
Signatures 
I, ___________________________________, consent freely to be contacted (explain how they will be contacted and if there is a need to book an appointment) for the following additional activity for the research project entitled: « Full title of the research ». I understand that with the exception of this activity, all other provisions indicated in the consent form that I have signed at the beginning of the study will be respected exactly as they were defined, including those related to confidentiality and the protection of my personal information.
__________________________________________
________________________

Signature of the participant
Date

Declaration of the person for obtaining consent
I, ___________________________________, certify that I have explained this form to the participant and answered any and all questions concerning the additional biopsy and the content of this form. I also explained that she/he is free to participate in this additional activity and to end her/his participation at any time. I agree to use the additional biopsy to pursue the objectives of the study and to respect privacy and the confidentiality of the participants. 
Signature : ____________________________ 

Signed in _________________________ , _____________201_
 There are two copies of the consent form, one is for the participant and the other copy will be added to the research file
Ethics approbation number (Ethics approbation number of Hôpital Montfort Research Ethics Board)
Version dated June 2017
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