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Title of Research Study: [insert title of research study here with protocol number, if applicable]

Investigator: [insert name of principal investigator]

Supported By: [List all monetary and/or non-monetary support for this research. If none, state, e.g., Northwestern University, the Shirley Ryan AbilityLab, etc.] This research is supported by __________.



Summary/Purpose: 

As a participant in the above study, we are asking if you would agree to being interviewed a media professional for a segment or article to be published either on TV, radio, newspapers, magazine or online. The purpose of this interview is to help bring awareness and education to the public about this research [state what the research is studying]. 

Procedures: 

[Describe in sufficient detail how and where the interview will take place, and who will be involved, for example:

If you give your permission, the Northwestern Memorial HealthCare media relations team will coordinate with the media professional to schedule an interview for you at a place and time that are convenient for you.  The interview may take place at Northwestern Memorial Hospital, your home or another location that you prefer. 

The media professional will record (video and audio) and take notes during the interview. You will be asked questions about your participation in this research and your health condition. 

The taped interview may air on television, radio or online. Your statements will be attributed to you and you will be identified in any media stories that result from the interview. ]


[Include below template language]

Your participation is completely voluntary.  If you agree or do not agree to participate, it will not affect your participation in the main research study in any way.  

If you agree to participate, you do not have to answer any questions that you do not want to answer.  


The following things about agreeing to be interviewed by a media professional are important for you to understand:  

(1)  The decision to give your permission is entirely up to you.  You can refuse to give your permission.   If you refuse, it will not affect your current or future participation in the Northwestern Project.  Your decision will not affect any health care or correctional services or benefits.

(2) Giving permission to use your story will not cost you anything.  Also, you will not be paid for giving your permission.  

After a story is published, people who see your interview on website or related media outlets will learn what you told the media professional.  People may recognize you and know about your health condition and participation in this research.   The story and the video could be accessed on the internet indefinitely.

If you have any questions or worries about giving your permission and being interviewed, you can call us and we will address your questions or concerns.

Problems and Questions: 

If you have any questions or problems, you can call the principal investigator, [state PI’s name].  Their phone number is [add phone number]. If you have questions about your rights as a research subject, you can also contact the IRB by phone at (312) 503-1376 or by email at irbcompliance@northwestern.educall the IRB Office of Northwestern University at 312-503-9338.

Permission Summary:  

Please initial one choice below:

_____ 	I agree to allow the media professional to use my real name and identify me in their story.
_____ 	I do not agree to allow the media professional to use my real name and identify me in their story.


_______________________________________			__________________
Signature of Participant						Date

_______________________________________
Printed Name of Participant

RESEARCH STAFF CERTIFICATION

I certify that I have explained to the above individual the nature and purpose, the potential benefits and possible risks associated with giving permission to use the personal story as described in this form, and have answered any questions that have been raised, and have witnessed the above participant's signature.

______________________________________			______________________
Signature of Project Staff obtaining interview permission		Date

_______________________________________			
Printed Name of Project Staff obtaining interview permission		
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