Insert letterhead and logo if appropriate

This script will illustrate how a physician or another health care professionals will introduce themselves to ask a potential participant to sign the permission to contact form:

If you believe that your patient or client meets the eligibility criteria to participate in a research project, you can invite her or him by informing them with the following script:

“From time to time, there are research projects that are being conducted at Montfort Hospital to [specify the goal for example to improve the quality of care, or knowledge …].
At this time, a research team composed of individuals [name members of the research team] are conducting a project to [specify the goal of the study] and for which you could meet the criteria to participate.  Would you like to receive more information about this research project?”

If the patient or the client is interested:

Please provide him or her with the form “Authorization or permission to be contacted by the research team” to allow the person to leave their contact information for the research team.  Thereby, the research assistant or the principal investigator of the study will have the authorization to communicate directly with the patient or client. 

Authorization to be contacted by the research team Form

Thank you for your interest in obtaining more information on the research project!  You could participate in our study which pertains to [provide a brief description of the study] and is conducted by [name who is conducting the study].
To be able to participate, you should be: [list the selection inclusion and exclusion criteria of the study…]
· At least 18 years of age or older.

· Not be affected by the following signs ….

· ….
If you think that you meet the above criteria and that you wish to participate, we invite you to leave your contact information and your availability to allow the research team to communicate with you so they can provide you with additional information on the study.

Name: _____________________________________________________________Telephone: _______________

Email: _____________________
I accept to be contacted by a member of the research team from the above-mentioned study. 

Signature: _________________________________________________
Date: ____________________________

A [research assistant or the lead investigator of the study] will telephone you, please indicate when you will be available to take our call.
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