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This template is meant to serve as a guide for study teams to use when requesting a Waiver of Documentation of Informed Consent.  The VA Central IRB usually requires that the study team provide the participants with the elements of informed consent in writing prior to the actual intervention.  This can be done in the form of an information sheet including the below elements.
INFORMATION SHEET FOR <INSERT STUDY NAME>
You are being asked to participate in a research study conducted by <insert name and location>.   We re conducting a study to <insert main objective and why subject is being asked> Your participation in this research study is voluntary.  You may choose not to participate or leave the study at any time without penalty or loss of benefits to which you were otherwise entitled.     

WHY IS THIS STUDY BEING DONE?

We are conducting a research study to <Insert short summary of study purpose/aims>
WHAT WILL HAPPEN IF I PARTICIPATE IN THIS STUDY?

If you agree to participate, you will <insert all study procedures; include duration, e.g. one hour survey.  For surveys, focus groups and similar, includes statement(s) about subjects not having to answer all questions>.
ARE THERE ANY RISKS OR DISCOMFORTS?

<insert relevant risks/discomforts such as risk of disclosure of subject’s information, mental distress, fatigue, etc.  Include risks specific to VA employees, such as supervisors learning of their responses.> 

ARE THERE ANY BENEFITS?

<If no direct benefit:  You will not benefit directly from being in this study.  Your participation may benefit others in the future by contributing to the researchers understanding of <insert relevant information>>

WHO WILL SEE MY INFORMATION?

The information collected for this study will be kept confidential.   There are times when we might have to show your records to other people.   For example, someone from the Office of Human Research Protections, the Government Accountability Office, the Office of the Inspector General, the VA Office of Research Oversight, the VA Central IRB, our local Research and Development Committee, and other study monitors may look at or copy portions of records that identify you.
WILL I RECEIVE ANY PAYMENT IF I PARTICIPATE IN THIS STUDY? 

<insert payment or>

You will receive no payment for your participation.
WHO CAN I TALK TO ABOUT THE STUDY?

In the event of a research related injury, please immediately contact <insert contact information>.   If you have any questions, comments or concerns about the research, <insert contact information>. 
If you have questions about your rights as a study participant, or you want to make sure this is a valid VA study, you may contact the VA Central Institutional Review Board (IRB) toll free at 1-877-254-3130. 
Information Sheet Template  (Waiver of Documentation of Informed Consent)
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