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CONSENT TO BE CONTACTED FOR FUTURE RESEARCH 
 
What is the purpose of this consent? CereScan® is frequently engaged to participate in and 
source subjects for various research projects and clinical trials (“Study or Studies”).  These Studies 
are often designed to lead to better treatments for the types of medical problems experienced by 
the people who come to this clinic. We want to know if you wish to learn more about their 
Studies or if you may wish to participate in any of the Studies that may be appropriate for you. 
By opting in, you will allow qualified professional people from CereScan® to contact you in the 
future to ask if you want to participate in any Studies. You have no obligation to actually 
participate in any Study. 

 

What happens if I opt in? If you opt in, you are giving consent for limited information to be 

taken from your CereScan® medical records. This information may include information about 

your diagnosis, your name, medical record number, date of birth, and contact information.  This 

information will be kept indefinitely, unless you withdraw your permission. If a Study on your 

condition needs subjects, you may be contacted to ask if you want to participate. You do not 

have to participate. You may withdraw permission to be contacted at any time by contacting the 

clinic. 

 

What happens if I don’t opt in? Declining to participate will have no influence on your present 

or future status as a CereScan® patient. You will receive the same care as any other patient seen 

in our clinic. There will be no penalty or loss of benefits to which you are otherwise entitled. 

Your clinic records will indicate that you do not want to be asked about future research by or 

through anyone but your treating physician. 
 

Are there any risks to my signing this form? Participation in Studies may involve some loss of 
privacy. However, your records will be handled as confidentially as possible. Access will be 
limited to the data managers and the doctors organizing the Studies and will require a password. 
No information will be used for research without additional permission. Your contact 
information will not be shared with anyone outside of CereScan®. 

 
Are there any financial considerations? There will be no cost or payment to you if you decide to 
consent to be contacted for future Studies. 
 

What do I do if I have questions, now or later?  You can talk with a representative at 

CereScan® by calling (866) 722-4806.  If you are contacted in the future to discuss a specific 

opportunity, the study researcher will be able address any questions, concerns or complaints you 

have about that Study. 


