CONSENT AND RELEASE FOR MY PET TO ACT AS A SUBJECT IN AN EXPERIMENTAL STUDY

TITLE:  Title of Study 

INVESTIGATOR(S):
 


Research Investigator’s Name
Campus Building and Room

Department Name
University of Louisville

Louisville, KY 40292






Phone





Email contact info
DESCRIPTION:    Paragraph 1: Description of the study and how their pet can assist with the study
Paragraph 2:  Describe what will be done to their pet by participating in the study
Paragraph 3:  Describe the experience/qualifications/skills
 of the investigator(s)/research study staff relative to the pets participating in this study
VACCINATION STATUS: My signature below verifies that my pet has had current vaccinations against rabies and DHLPP (distemper, hepatitis, leptospirosis, parainfluenza and parvo virus).

___  Yes   ___ No  My pet is receiving monthly preventative medications against endoparasites (i.e. heartworm preventative medicine such as Interceptor or Heartgard).

EXPOSURE TO HAZARDOUS AGENTS

___ No   Your pet will not be exposed to any hazardous agents by participating in this study

___ Yes  Your pet will be exposed to the following hazardous agents by participating in this study

 
[List hazardous agents (chemicals, biological, radiation) from IACUC forms if applicable]
RISKS AND BENEFITS: The risks for my pet during participation in this study are minimal. By participating in this study my pet will not be doing any physical activity or be placed in any injurious positions.
 [Explain any additional risk or benefit unique to the particular study.] As a participant, I will not receive any direct benefit from the testing but will have the satisfaction of contributing to research, which may lead to improved health for dogs with disabilities or impairments.

CONFIDENTIALITY:
 All records pertaining to my and my pet’s involvement in this research study will be stored in a locked file cabinet in the [location] at the University of Louisville. This information will only be accessible to the investigators and their research study staff.

RIGHT TO WITHDRAW: I understand that I am free to refuse participation in this study or to withdraw my pet at any time, for any reason, and that my decision will not adversely affect my pet’s care at this facility. I also understand that the investigators may ask that my pet be withdrawn from the study at any time, for any reason.
TISSUES/SAMPLES/DATA: I understand that any tissues, biological samples and data obtained from the use of my pet during the study are considered the sole property of the University of Louisville.
ANIMAL INJURY: In the event that an animal is inadvertently injured during the conduction of the study, veterinary care is the responsibility of the owner, and the University of Louisville will not be held liable.

HUMAN INJURY: In the event that the owner of an animal enrolled in a study is injured by the animal, appropriate medical care is the responsibility of the owner.
VOLUNTARY CONSENT: I understand that the protocol/details of the procedures of this study have been reviewed by the UofL Institutional Animal Care and Use Committee (IACUC) and that the investigator and research personnel will follow that approved protocol. I also understand that federal law requires that any research study staff conducting these procedures be appropriately qualified and trained, which minimally includes an IACUC level II Training Seminar.
The above information has been explained to me and all of my questions have been answered. I understand that any future questions I have about the research will be answered by a qualified individual or by the investigators listed on the first page of this consent document at the telephone numbers/email address given. By signing this form I agree to allow my pet to participate in this research study.

RELEASE:

_________________________ ________________________________________

Date 




Pet Owner/Guardian’s Signature

__________________________ ___________________________________

Date 




Research Investigator

_________________________ ________________________________________

Date 




Witness Signature
�This is designed as a template. It should be revised to provide the correct information for your particular study.


�Use title that was supplied to IACUC.


�List additional investigators as appropriate using this format.


�Use descriptions supplied to IACUC or summary of such. 


�Revise as needed for the particular species.  This is an example for a dog.


�Revise as needed for the particular species.  This is an example for a dog.


�Revise if not the case.  Use Section IX A and classes from IACUC form for guidance.


�Revise if not the case for this study.


�If a family pet, it is recommended that you discuss this consent document with all family members who are old enough to understand how their pet might be impacted by the study.
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