	
	
	



Consent of Proxy
Information for People Who Give Proxy Consent to Take Part in Research Studies

Title:

Protocol No.:


Sponsor:


Investigator:


Site(s):


STUDY-RELATED

PHONE NUMBER(S):

SUB-

INVESTIGATOR(S):

Finding the best person to give consent by proxy:

Under certain circumstances, someone can give consent and research authorization for another person to take part in this research study.  This person is the “subject by proxy.”  The proxy can make choices for the subject, if the subject is not able to make choices for himself or herself. A proxy can be any of the people listed in Section A below.  

A.
Look at the list and write Proxy in the space next to the description of the person who will give consent and research authorization for the person participating in this study.  If there is a person with a higher authority, write in the space why that person is not available, willing, or able to act as proxy.  The following is an example:

Health Care Surrogate:   No one was named 
Spouse:                           Spouse has died 
Adult Child:                   Unable to reach by phone after several tries

Parent:                             PROXY 

(1)
A guardian of the person, appointed by the court.  He/she must be authorized to give consent to medical treatment: _____________________________________
(2) 
Health Care Surrogate named by person:  _____________________________
(3)
The person's spouse: __________________________________ 

(4)
An adult child of the person.   If the person has more than one adult child, a majority of the adult children who are reasonably available for consultation: _________________________.
(5)
A parent of the person: _____________________________________________   .
(6)
The adult sibling of the person.  If the person has more than one sibling, a majority of the adult siblings who are reasonably available for consultation: ________________________________.
(7)
An adult relative of the person who has shown special care and concern for the person.  This adult relative has kept regular contact with the person.  He/she knows how the person feels about things, what the person likes to do, what the person’s health is like, what the person believes and thinks is right ________________________________________________________________.

(8)
A close friend of the person: ________________________________________.

(9)
A clinical social worker licensed pursuant to Chapter 491, or who is a graduate of a court-approved guardianship program.  Such a proxy must be selected by the provider’s bioethics committee and must not be employed by the provider.  If the provider does not have a bioethics committee, then such a proxy may be chosen through an arrangement with the bioethics committee of another provider.  The proxy will be notified that, upon request, the provider shall make available a second physician, not involving in the subject’s care to assist the proxy in evaluating treatment.  Decisions to withhold or withdraw life-prolonging procedures will be reviewed by the facility’s bioethics committee.  Documentation of efforts to locate proxies from prior classes must be recorded in the subject record.

Proxy’s Statement of Consent:

I, __________________________, hereby agree to serve as the proxy (representative) for _________________________ (“the subject”), with the power to make research participation decisions for the subject if she/he is unable to do so her/himself. I bear the following relationship to the subject: ________________________________.
I understand that my power as the subject’s proxy begins when the doctor decides and documents in the subject’s medical record that the subject is unable to make health care or research participation decisions for her/himself and ends as soon as the subject can make those health care or research participation decisions.

In making research participation decisions for the subject, I agree to make the decisions which I think the subject would have made in that situation. If I do not know what the subject would have chosen, then I should decide what treatment or care would be best for her/him.

I understand that if I am asked to make a decision about stopping or not starting life-prolonging procedures related to the research participation, my decisions must be based on facts that the decision would have been the one chosen by the subject if she/he had been able to decide. If there is no indication of what she/he would have chosen, then I will make the decision that would be best for the subject. However, before making any decision with regard to stopping or not starting life-prolonging procedures, related to the research participation, I must determine that: 1) the subject cannot recover to the point of being able to decide for her or himself; and 2) the subject has an unchangeable disease, illness, or injury that cannot be cured or corrected by the doctors, or the subject has a disease, illness or injury from which he/she will not get better and will probably die, or the subject is permanently unconscious and cannot move by him/herself and cannot communicate.
If the subject has made a living will or left other written instructions about the health care he/she would like to have or research she/he would like to participate in or designated someone else as a surrogate or proxy, I will get a copy of these instructions and follow what they say or contact such surrogate or proxy.

I understand that as the subject’s proxy, I have the following responsibilities:
1) To act for the subject and to make all research participation decisions for the subject which I think the subject would have made in that situation. If I do not know what the subject would have chosen, I will decide what research participation would be best for the subject.

2) Talk with the health care providers to give informed consent about the health care or research participation for the subject.

3) To give written permission using the right forms whenever consent is necessary.

4) To look at and read the appropriate medical records of the subject.

5) To apply for benefits, like Medicare and Medicaid, for the subject and to be allowed to see information about the subject’s income, belongings, banking, and financial records that are needed to apply for public benefits.

6) To give permission for the release of medical records and other information if it will help the subject receive the necessary health care.

7) To give permission for the subject to be admitted, transferred or discharged from the hospital or other health facility.

_________________________________


___________________________

Signature of Proxy





Date

_________________________________

Street Address

__________________________________

City, State

__________________________________

Phone

The remainder of this form is written as if you, the Proxy, are being asked to participate in this research study.  This helps you think in terms of what the person for whom you are providing consent would do or what is best for that person.

PURPOSE:

PROCEDURES:

RISKS:

BENEFITS:

ALTERNATIVES:

NEW FINDINGS:

COSTS:

PAYMENT TO subjects:

Source of Funding:
CONFIDENTIALITY:

RIGHT TO WITHDRAW:

OTHER PERTINENT INFORMATION:

CONSENT: I have read the information in this consent form. I have had the chance to ask any questions I have about this study and they have been answered for me. I freely give my consent to be a participant in this study.

Printed Name of Participant
Printed Name of Proxy

Signature of Proxy

Date

Name of Person Conducting Informed Consent Discussion

Signature of Person Conducting Informed Consent Discussion

Date
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