[image: ]RESEARCH INFORMATION AND INFORMED CONSENT FORM	Comment by CER: Il s’agit d’un modèle de formulaire d’information et de consentement à utiliser strictement pour les projets de recherche qui n’ont, pour participation, qu’un questionnaire/sondage en ligne sans informations personnelles (risque minimal). Le texte présenté est celui qui doit figurer dans l’envoi du courriel. 

Notice d’utilisation à l’attention des équipes de recherche 
Les parties en rose et les commentaires sont destinées à l’information des équipes de recherche pour les guider dans la rédaction des formulaires d’information et de consentement. En conséquence, ils n’ont pas à se retrouver dans les formulaires d’information et de consentement soumis pour évaluation au CER. 

Subject: Research study participation invite – Insert name of study

Hi, 
[bookmark: _GoBack]We are a research team from CHU Sainte-Justine and we are inviting you to take part in this research study Insert name of study which aims to Insert the objective. If you agree to participate, we will ask you to fill out the following survey. This should take about Insert estimated time to fill out the survey minutes.
What are the risks and the benefits? There is no inconvenience other than the time it takes to answer the survey. There is no direct benefit to you, however you will contribute to the advancement of knowledge.
What about privacy? The survey does not ask for your name and we encourage you not to write any information that could reveal your identity. The research team will collect, in a study file, your answers. Your answers will be stored for at least 7 years following the end of the study.
For the purpose of this research study, the research team will share your answers with Insert name to who the answers will be shared with (e.g. Coordinating Centre, collaborators). They will be sent outside of Québec. For monitoring and security purposes, your answers could be examined by authorized representatives of the Coordinating Centre,  the Institution or the Research Ethics Board. The study data may be published or shared at scientific meetings.	Comment by CER: Phrase à insérer si applicable.	Comment by CER: Phrase à insérer si applicable.	Comment by CER: À inclure si applicable.
Is your participation voluntary? Your participation in this study is voluntary. You may refuse to participate, and it will have no impact on the quality of care and services to which you are otherwise entitled.	Comment by CER: Extrait de phrase à insérer seulement si le sondage s’adresse aux patients ou aux familles. 
Who ensures ethical oversight? The Research Ethics Board of CHU Sainte-Justine approved this study. 
By filling out this survey, you agree to participate in this study.
[bookmark: _Hlk168552672]Thank you in advance!
Research Team : 
· CHU Sainte-Justine : Insert the name(s)
· Insert the names of the other institutions and researchers
Coordinating Centre : Insert name of Coordinating Centre	Comment by CER: À conserver le cas échéant.
Funding Source : Insert the name
For questions:
For any question, please contact : Dr Insert the name and phone number
For any question concerning your rights as a research participant in this study, or if you have comments or wish to file a complaint, you may communicate with the local service quality and complaints commissioner at : 514-345-4749 and commissaire.message.hsj@ssss.gouv.qc.ca.
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