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WEILL CORNELL MEDICAL COLLEGE  

Assent Form for Minors for Clinical Investigation (Age 7-11/ 12-17)
(Note: Separate forms are required for each age group.  Delete whichever is not applicable)
(If necessary, translate into language of subject)

	Project Title:
	

	
	

	Research Project #:
	

	Principal Investigator:
	


INSTITUTION:                   Weill Cornell Medical College 

 (The assent form must incorporate the following elements in age appropriate language :)
INTRODUCTION

PROCEDURES

DURATION

RISKS (Including risks associated with confidentiality)

BENEFITS

ALTERNATIVES TO PARTICIPATION (Including the option not to participate)

COSTS / REIMBURSEMENT (Ages 12-17 only)

WHOM DO I CALL IF I HAVE QUESTIONS OR PROBLEMS?

(List both PI contact information and contact information for the IRB)

Signature of Minor



Print Name of Person

               Date / Time

Signature of Investigator                                   Print Name of Person

         Date / Time
	WEILL CORNELL MEDICAL COLLEGE


	IRB Protocol #

Consent version date:  mm/dd/20__
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