ClinCard/ Visa Update Addendum

Purpose of this Addendum
This consent addendum explains a change in how you will receive payment for participating in this study.
This change only affects the method used to provide study payments. All information in the original consent form remains. This change does not affect the study procedures, risks, benefits, or your rights as a research participant.
Instead of Mastercard (ClinCard), the study will now use a Visa payment system.
Payment Options
With the Visa payment system, you may be able to choose how you receive your study payments, depending on how the study is set up:
· A physical card that is given or mailed to you
· A virtual card sent to your email address
· Direct deposit to your bank account
For six months after the Visa payment system is implemented, both the Mastercard and Visa payment systems will be available. During this transition period, you may continue using funds on your existing Mastercard or choose to transfer those funds to one of the available Visa payment options.
If offered by the study, you may change your payment method at any time, including switching between a physical card, virtual card, or direct deposit.
Information Needed to Process Payments
To receive study payments, you will need to provide your name, address, and date of birth.
If you choose direct deposit, you will also need to provide:
· The name on your bank account
· Your routing number
· Your account number
If you choose a virtual card, you will need to provide an email address.
Some of this information may be shared with the company that manages the study's Visa payment system to process your payments. If you do not have an email address or bank account, other payment options may be available through the study.


Questions regarding this addendum
If you have any questions or concerns about this addendum, contact either:
Dr. (PI’s Name) at (PI’s Number with Area Code) during regular business hours and at (PI’s 24-hour Number with Area Code) after hours and on weekends and holidays. [Note: do not refer to an on-call pager unless everyone who could respond to the page is on key personnel.] 
Or
(Coordinator’s Name) at (Coordinator Number with Area Code) during regular business hours. 

You can call the University of Miami Human Subject Research Office at 305-243-3195 if:
• You have questions about your rights as a research participant
• You wish to discuss problems related to the research
• You have any concerns or suggestions related to the research
• Want to obtain information or offer input about the research

Statement of Consent
The purpose of this addendum has been explained to me. I was able to ask questions and received answers I understood. I know who to contact if I have questions, concerns, or complaints about the study. I have read this addendum and agree to the choices I selected above. I understand that I can stop taking part at any time. I will receive a copy of this addendum.

______________________________				_______	    
Signature of Participant					Date		 

______________________________				_______	    
Printed Name of Participant					Date	   


_______________________________				______    	
Signature of Person Obtaining Consent			Date	

_______________________________				______    	
Printed Name of Person Obtaining Consent		Date		
	
If verbally informed:

______________________________		                    	 _______	    
Name of Participant						Date Informed		 


_______________________________	  	                   	  _______
Name of Person Obtaining Consent	         		Date	
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