Informed Consent
[bookmark: OLE_LINK2][Study Name/ID pre-filled]	Site Name: 
	Subject ID: 
1) [bookmark: _GoBack]Date and time of informed consent: (m m/dd/yyyy), (hh:m m) (24-hour clock)
2) Type of consent (Choose one):
|_| Written informed consent by the participant/subject
|_| Written informed consent by the legal representative on behalf of the participant/subject who gave assent
|_| Written informed consent by the legal representative on behalf of the participant/subject who was unable to give assent
|_| Waiver of consent
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