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-or- 

The purpose of this study is to compare the gastrointestinal (GI) tract in children with 
Inflammatory Bowel Disease (IBD) and healthy children. The information we learn by doing this 
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Example Language: 
The biospecimens (blood, tissue, body fluid, hair, etc.) that are collected from you for this 
research study will not be used for commercial profit. 

A statement is required by regulations to inform the subject if the research using biospecimens 
will include or might include whole genome sequencing. 

Example Language: 
Testing done on your biospecimens (blood, tissues, body fluid, hair, etc.) will include genome 
sequencing. Genome sequencing is a method that figures out the total DNA sequence of a 
sample at one time. This method means that your genetic material be studied. 

Storage of Biospecimens and Biological Materials: 

The following language is required by institutional policy to be included in the consent form if 
biological specimens will be stored 
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http://www.genome.gov/Pages/PolicyEthics/GeneticDiscrimination/GINAInfoDoc.pdf
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Print Name of Participant 

___________________________________________________________    

  

Signature of Participant 

___________________________________________________________   

Date ___________________________ 
     

Print Name of person obtaining consent 

___________________________________________________________    

   

Signature of person obtaining consent 

___________________________________________________________   

Date ___________________________     

A copy of this ICF has been provided to the participant. 

If illiterate 
A literate witness must sign (if possible, this person should be selected by the participant and 
should have no connection to the research team). Participants who are illiterate should include 
their thumb-print as well. 

I have witnessed the accurate reading of the consent form to the potential participant, and 
the individual has had the opportunity to ask questions. I confirm that the individual has 
given consent freely. 

Print name of witness 

___________________________________________________________ 
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