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 Exempt Research Information Sheet
Instructions: Statements in brackets and italics are instructions or examples. Do not include them in the final version of the information sheet.
Title of Research Study: (insert title of study)
We are asking you to take part in a research study being done by [list researcher’s name] at Corewell Health [or list other location/specific location/delete if not needed]. Being in this study is voluntary.
If you choose to be in the study, [list procedures to be completed].  This will help us learn more about [briefly describe the purpose of the research]. This will take about [XX minutes or hours] to complete. 

[Optional: If unclear, explain why subjects are being asked to participate and/or how they were selected.]

[If survey research, include] You can skip questions that you do not want to answer or stop the survey at any time. We will keep your information confidential. 
[If interview/focus group study, include] You can skip questions that you do not want to answer or stop the interview/leave the focus group (chose one) at any time. We will keep the data we collect confidential, and we will not share your personal information with anyone outside the research team.  

[If collecting any private identifiable information list those variables and state how they will be kept confidential.]

[If enrolling employees or students, include the following] Your participation will not affect your education/employment (chose one) status in any way.

[If utilizing payments include a statement that describes the payment and how it will be distributed to the participant]

Questions? Please contact [researcher’s name] at [contact info].  If you have questions or concerns about your rights as a research participant, you can contact the Corewell Health Institutional Review Board at 616-486-2031 or at IRBAssist@corewellhealth.org.
[include version date here]

