INDIANA UNIVERSITY STUDY INFORMATION SHEET FOR
Clinical Optics Research Lab (CORL) Study Participant Registry
IRB Study #1310511820
You are invited to participate in a research participant registry that links potential participants with researchers performing clinical studies.  By providing your information, you are stating that you are interested in being contacted about studies for which you may qualify.   
This registry is being conducted by Pete Kollbaum at the Clinical Optics Research Lab in the Borish Center for Ophthalmic Research at the IU School of Optometry.  If you have any questions about this registry, please feel free to contact the Clinical Optics Research Lab at (812)855-5500 or CORL@indiana.edu.
STUDY PURPOSE
The purpose of this registry is to assist the Clinical Optics Research Lab in contacting individuals who are interested in any new or ongoing studies.  Your information will be securely stored in the registry for an indefinite period of time or until you request it to be removed.
NUMBER OF PEOPLE TAKING PART IN THE STUDY:

If you agree to participate, you will be one of up to 500 individuals per year registering to take part in research studies at IU School of Optometry
PROCEDURES FOR THE STUDY:

If you agree to be in the registry, we will collect the following information about you and/or your child/dependent:
· Full name (and in case of a dependent, also contact person's full name)

· Contact information (e.g. phone, address, email)
· Date of birth

· Gender
· Glasses and/or contact lens prescription and wear information

· History of eye surgery and disease
Your information will help us match you with new or ongoing studies.  If your information matches the needs of a current study, you may be contacted by the research team.  
RISKS OF TAKING PART IN THE STUDY:

There is minimal risk for participating in this registry.  The only risk is a potential loss of confidentiality, however, every effort will be given to maintain privacy and confidentiality of your information at all times.
BENEFITS OF TAKING PART IN THE STUDY:
The benefit of participating in this registry is the opportunity to be contacted by researchers for the latest studies being conducted in the Clinical Optics Research Lab.
ALTERNATIVES TO TAKING PART IN THE STUDY:

Instead of being in the registry, you may choose not to.  If you are contacted about taking part in a specific clinical study and do not wish to take part, you can tell the researcher you are not interested.  
CONFIDENTIALITY

Efforts will be made to keep your personal information confidential.  We cannot guarantee absolute confidentiality.  Your personal information may be disclosed if required by law.  Your identity will be held in confidence.
Organizations that may inspect and/or copy your research records for quality assurance and data analysis include groups such as the study investigator and his/her research associates, the Indiana University Institutional Review Board or its designees, and (as allowed by law) state or federal agencies, specifically the Office for Human Research Protections (OHRP), who may need to access your research records.
FUTURE USE OF INFORMATION
Information collected from you for this study may be used for future research studies or shared with other researchers for future research.  If this happens, information which could identify you will be removed before any information is shared.  Since identifying information will be removed, we will not ask for your additional consent.
COSTS

There is no cost to you to participate in this registry.
PAYMENT

You will not receive payment for participating in this registry, but often some form of reimbursement will be provided by future studies in which you may be invited to participate.  
CONTACTS FOR QUESTIONS OR PROBLEMS
For questions about this registry, please contact Pete Kollbaum or the Clinical Optics Research Lab at 812-855-5500.  If you cannot reach him during regular business hours (i.e. 8:00AM-5:00PM), please follow the prompts provided on the phone message, or call the IU Human Subjects Office at (812) 856-4242 or (800) 696-2949.  
For questions about your rights as a research participant or to discuss problems, complaints or concerns about a research study, or to obtain information, or offer input, contact the IU Human Subjects Office at (812) 856-4242 or (800) 696-2949.

VOLUNTARY NATURE OF STUDY

Taking part in this registry is completely voluntary.  You may stop completing the registry at any time by closing your browser.  If you are contacted about taking part in a specific research study and do not wish to take part, you can tell the researcher you are not interested.  You may choose not to take part or may leave any study at any time. Not taking part in this registry or leaving the registry will not result in any penalty or loss of benefits to which you are entitled, and will not affect your current or future relations with IU School of Optometry, the Clinical Optics Research Lab or Pete Kollbaum.
By contacting the CORL at any time you may add, modify, or remove information from your registry or the registry of your dependents. 

Web: www.opt.indiana.edu/corl/
Phone:  812-855-5500
Email:  CORL@indiana.edu
AGREEMENT
By completing and submitting this registration form, you are providing your agreement to allow authorized personnel of CORL to retain this information without direct contact with you, so they may contact you about considering participation in an upcoming study.  You can refuse to take part in any study and drop out of this registry for any reason.

By checking below, you agree that CORL can use your information as described above.  You also agree that CORL may access, keep or share profile information if required to do so by law.  
[]  “I am at least 18 years old and agree to the above statements”

[] “I have read the above statement and I agree to participate in this registry.  I understand that I can have my name removed from this registry at any time for any reason.”
A copy of the information sheet can be printed from the page, and the individual may return at any time and print the information sheet.
In addition, in order for a person to “register someone else” they must also click a check box that states:

[] “I agree that I am the parent, legal guardian or legally authorized representative for the person I am registering”
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