Certification of Adult Subject Capacity to Consent for Research

IRB-HSR #  ____________________

Protocol Title: ________________________________________________________

Subject name Printed: __________________________________________

Primary Capacity Assessment
Based on my personal examination, I certify that the above-named subject is unable to understand the nature, extent, risks/benefits, alternatives, or possible consequences of inclusion into the proposed human subject research study or is unable to convey his/her understanding in any way.

Comments:_________________________________________________________

_____________________________
____________________    _____________
Principal Investigator

Principal Investigator  
Date/time

or Designee



Or Designee

Printed    



Signature
Secondary Capacity Assessment
The Secondary Capacity Assessment is not required if the subject is unconscious or experiencing a profound impairment of consciousness due to trauma, stroke, or other acute physiological condition.
_____________________________
__________________________    _____________

Physician /Clinical Psychologist
Physician /Clinical Psychologist
Date/time

Printed    



Signature
This person may not be a member of the study team. 
	Certification of Adult Capacity to Consent to Research 

This subject has regained capacity to consent.

_____________________________
____________________    _____________

Principal Investigator

Principal Investigator  
Date/time

or Designee



Or Designee

Printed    



Signature


