Participant Agreement in Survey – Sample
Title of the scholarly project: 
Principal Investigator (PI) full name:
Sub-investigators full names: 
PI Contact Phone Number: 
Sponsor:

To Whom It May Concern,
You are being invited to participate in a Quality Assessment project because of XXXX. 
The purpose of this project is XXX (describe the methods).
Participation in this project is voluntary, and you can stop participating at any time. If at any point you no longer wish to participate, please inform the Investigators. In addition, your participation or lack thereof will not affect XXX (if applicable).
Although the risks of a breach of confidentiality or privacy are low, we cannot completely guarantee that your privacy or confidentiality will not be breached. However, your data will be securely stored, and only the investigators will have access to it. The benefit of participating is that you may XXX. 
You will not receive payment or compensation for your participation. You agree to perform all duties associated with your participation in this scholarly project during the period of <project start date> – <project end date> gratuitously and without expectation of payment or any other form of compensation. 
The overall results of this scholarly project (or Quality Assessment or Case-Study, etc.) will be shared with you and disseminated at XXXX. Information will be presented as group data without links to identifying data.
If you are interested in participating, please reach out to the team at the phone number or email… 
If you have questions, concerns, or complaints, please reach out to the team at the phone number listed on the first page. 
I have read the preceding information, and it has been explained to my satisfaction. I have had the opportunity to ask questions. I consent voluntarily to be a participant in this scholarly project.
 
_____________________________________________         	
Printed Name of Participant                   	                                            	
 
_____________________________________________                  ________________________ 
Signature of Participant (required)        	                                    Date    Day / Month/ Year
 


