HOSPITAL FOR SPECIAL SURGERY

535 East 70th Street 

New York, N.Y.  10021


ANONYMOUS/CONFIDENTIAL SURVEY 

CONSENT SCRIPT
Date
Dear      :

I am a professor [or a graduate student under the direction of professor] in the [Enter Hospital Department] at the Hospital for Special Surgery.  I invite you to participate in a research study being conducted under the auspices of the Hospital for Special Surgery [Enter sponsor of study]and entitled [Enter name of study].  The purpose of this study is [Enter purpose of study].
** If appropriate, include a statement requiring participants to be 18 years of age or older.

Your participation will involve [Explain the procedures] and should take about [Enter estimate of time commitment].  Your involvement in the study is voluntary, and you may choose not to participate or to stop at any time.  There is no penalty for withdrawing from the study.  The results of the research study may be published, but your name will not be used.  In fact, the published results will be presented in summary form only.  Your identity will not be associated with your responses in any published format.

The findings from this project will provide information on [Explain expected practitioner value] with no cost to you other than the time it takes for the survey. 

If you have any questions about this research project, please feel free to call me [Enter your contact information and/or contact information of your faculty sponsor] at (212)              or send an e-mail to      @hss.edu.  Questions about your rights as a research participant or concerns about the project should be directed to the Institutional Review Board at the Hospital for Special Surgery at (212) 606-1238.
By returning this questionnaire in the envelope provided, you will be agreeing to participate in the above described project.
Thanks for your consideration!

Sincerely,

[Enter Researcher's Name]
[Enter Researcher's Title]
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