
Informed Consent [Medical or Nursing] 

Signature Required 

 

I am [Name], a [program name] student at Troy University and I am conducting a study under the 



Special Note: If participants are minors, please add that parents can choose to stop their child’s 

participation at any time and the related data will be destroyed. 

If you have any questions about the survey, please call [Student Name] at [telephone number] or 

email [email address]. If you have any questions concerning rights as a research participant, contact 

the Institutional Review Board by sending an email to irb@troy.edu or calling 334-808-6294. 

Special Note: Be sure that the final informed consent is at or below an 8th grade reading level for the 

general population. For college students, the reading level should be at or below the 12th grade. This 

should be measured through the Fleisch-Kincaid program, located in Word. 

Be sure to remove “Special Notes” and bracketed elements in the final draft of your consent. 

 

Signature__________________________________________           Date__________________ 

 

Printed Name______________________________________ 

mailto:irb@troy.edu

