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CLINICAL TRIAL INFORMED CONSENT FORM
 TEMPLATE


INSTRUCTIONS: 
Only new information should be included. Please use approved template language when including the new information. 

For new information for both an optional and a main consent form, if applicable, the information may be combined in one form – with clear headings denoting for whom the information is relevant, e.g., new information for all study participants; new information only for participants in the optional study). 



COLOR-CODED INFORMATION:
· Brief instructions to consent authors are in italics and highlighted in turquoise.  This text should be removed prior to REB submission, i.e. not included in the consent form for participants.
· Sections where consent authors should enter or modify text are (in blue italics and listed between parentheses).  Adapt and enter the text as necessary.  Remove the parentheses, and format as normal body text in the consent form for participants.
· The provincial form should not be on local letterhead, nor include local contact information.
· Instructions for centre-specific information are in italics and highlighted in yellow
· Centres should keep the version date of the approved provincial form and add local contact information and all pre-approved administrative changes. Centre-specific pre-approved changes also may be added.












Version/date 1.0 2026-03-20

		Paediatric Consent Update Form Template 2020-May-15


New Study Information - Consent Update Form


Study Title:  insert study title as written on the protocol

Sponsor’s Study ID: Insert sponsor’s study ID if applicable

Study Doctor: insert name, department and telephone or pager number

Sponsor/Funder(s): Insert the name of the Sponsor or, if applicable, the funder(s) of the research


Emergency Contact Number (24 hours / 7 days a week): _________________________

Non-Emergency contact numbers are noted at the end of this document.


Background
You are a current/past participant in a clinical study called name of study, which is looking at type of cancer. This study is being done describe briefly - consistent with information in the original ICF.

This update provides you with new information about the study and the changes to the information in the consent form that you originally signed. You should keep all consent form updates together with the original consent form. At any time you can request a copy of the newest version of the full Informed Consent Form(s). 

If time permits  
Please take your time in making your decision if you wish to continue on the study. You may find it helpful to discuss it with your friends and family. 
OR for clinical trials where participants must start intervention within a specific timeframe due to best practices for participant population/disease

The study staff will tell you about the study timelines for making your decision.


What is the new information?
Note: modify the text to accommodate current and/or past participants as applicable.  If the study is open to enrolment, the new information should be identical to the information in the revised ICF. New information must  be bolded.
For information that is not new but has been modified, e.g., risks that are not new but have changed in frequency or category/level of risk, please do not bold this information but add the following statement: ‘Although these risks are not new the categories have changed.’ If the entire section has changed or do the following for individual risks: Nausea (moved from “rare” to “common” category)


As a current/past participant in this study, any new information that might affect your willingness to continue to participate in this study or, that is relevant to your previous participation must be provided to you. 

Describe new/ information briefly
The new information includes describe/summarize: changes to the risks of participating in the study/where the data will be sent/the number of study participants/the study procedures/etc. 

Provide details of the new information
The following changes have been made to the consent form that you signed prior to your participation in this study. The new information is bolded:

How does the new information affect your participation in the study?
Describe how the new information affects current/past participation in the study - examples: 
The extra test may increase the time of visit x. The study otherwise will continue as planned.
No new patients will be enrolled into arm x of the study. Additional side effects are being provided which may ….(e.g., risk benefit change). The long term effects of the experimental treatment may result in….. The study will continue as planned.

What does the new information mean for you?
If applicable for current participants include You should review the new information and determine whether it affects your willingness to continue to participate in the study. If applicable, include: You will be asked to sign this consent update form.

Or if applicable for past participants, indicate the significance of the information and potential outcomes. Examples: However, because you have completed (your study treatment or your participation in the study) it is not expected that the changes will affect you. Or: You should review the new information and decide whether to follow-up with your regular doctor for additional testing.

Is there anything else you should know?
[If applicable for current participants include: Taking part in this study is voluntary. You may choose to leave the study at any time without giving a reason. If you decide to stop participating in the study, your doctor will discuss other options with you and continue to treat you with the best means available.
Or, if applicable for past participants: If you have any questions about this new information, you should talk to the study team.

What are your rights as a participant? 
By providing your consent to participate and/or, as a former participant in this study you do not give up any of your legal rights against the investigators, sponsor or involved institutions for compensation, nor does this form relieve the investigators, sponsor or involved institutions of their legal and professional responsibilities.

What are your protections as a participant?
You will be told, in a timely manner, about all further new information that may affect your health, welfare, or willingness to stay in this study.

Whom do you call if you have questions or problems?
If you have questions about taking part in this study, or if you suffer a research-related injury, you should talk to your study doctor. Or, you can meet with the doctor who is in charge of the study at this institution. That person is:

	
	
	

	Name
	
	Telephone




The new Informed Consent Form and the information in this consent update have been reviewed by the Central Ontario Research Ethics Board (CO-REB). If you have any questions about your rights as a research participant, please call the REB at (705) 728-9090 Ext. 43318.


Signatures
I have read this consent update or had it read to me. I have discussed it with the study doctor and my questions have been answered. I will be given a signed and dated copy of this form. I agree to continue to take part in this study.  (Include the following sentence if appropriate.) I also agree to continue to/ to take part in any additional studies where I circled “yes”.



	
	
	
	
	

	Signature of Participant
	
	PRINTED NAME
	
	Date





	
	
	
	
	

	Signature of Person Conducting the Consent Discussion
	
	PRINTED NAME
	
	Date




Participant Assistance
Complete the following declaration only if the participant is unable to read:
· The consent update was accurately explained to, and apparently understood by, the participant, and
· Informed consent was freely given by the participant




	Signature of Impartial Witness
	
	Printed Name
	
	Date



Complete the following declaration only if the participant has limited proficiency in the language in which the consent form is written and interpretation was provided as follows:
· The informed consent discussion was interpreted by an interpreter, and  
· A sight translation of this consent update form was provided by the interpreter as directed by the research staff conducting the consent.
 
Interpreter Declaration and Signature:  
By signing the consent update form I attest that I provided a faithful interpretation for any discussion that took place in my presence, and provided a sight translation of this document as directed by the research staff conducting the consent.


	
	
	
	
	

	Signature of Interpreter
	
	PRINTED NAME
	
	Date
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