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DEBRIEFING FORM

StudyTitle: [Exactly as it appears on the REB Application]

Principal Investigator: [name and contact information]

Thank you for your participation in this study. 

You are being given this Debriefing Form because you were not informed of the full/true purpose of the study when you originally consented. 

The full/true purpose of this study is to [indicate the purpose of the study]. 

You were not informed of the full/true purpose of the study because [indicate why deception was used].

In light of this additional information, we are seeking your ongoing consent to use your data from the study.   

[bookmark: _GoBack]If you have any questions or concerns, please contact the Principal Investigator [insert contact information] or the study staff [insert contact information].
_______________________________________________________________

De-briefing Consent

__ (initial) I agree to allow my data to continue to be used in this research study.
__ (initial) I choose to withdraw my data from the study.


	Signature of Participant 
	
	Printed Name
	
	Date



Investigator or Delegate Statement
I have carefully debriefed the study participant. To the best of my knowledge, the participant understands the true purpose of the study. 


	Signature of Person Conducting the Consent Discussion
	
	Printed Name and Role
	
	Date
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