V 3/14/08


SIGNIFICANT NEW INFORMATION/FINDINGS
IRB # and TITLE:  UP -
PRINCIPAL INVESTIGATOR:

DEPARTMENT:

24-HOUR TELEPHONE NUMBER:


What is the purpose of this Information?

You have previously signed an informed consent which remains current and valid.  In the original informed consent you signed, we told you we would provide you with new information when it became available.  
[Describe new information and potential impact (or lack thereof) on the subject and study.]

Who can I call if I have questions about Continued participation or my rights as a research subject?

You may contact ______ (insert name) at ______ (insert phone number) with any questions, concerns, or complaints about the research or your participation in this study. If you feel you have been hurt by taking part in this study, please contact ______ (insert name) at ______ (insert phone number). If you have questions, concerns, or complaints about the research and are unable to contact the research team, or if you want to talk to someone independent of the research team, please contact the Institutional Review Board (IRB) office at 213-821-5272 between the hours of 8:30 AM and 4:30 PM. (Fax: 213-821-5276 or email at upirb@usc.edu)  If you have any questions about your rights as a research participant, please also contact the University Park Institutional Review Board (UPIRB) Office at the numbers above or write to the Institutional Review Board at 837 Downey Way, Stonier Hall Room 224A Los Angeles, CA 90089-1146.You will get a copy of this consent addendum form.
I have read (or someone has read to me) the information provided above.

___________________________        
_______________________________

Name of Participant (Please Print)

Signature of Participant       Date

__________________________      

_______________________________

Name of Legally Authorized 

Signature                             Date

Representative, if applicable.
___________________________
_______________________________

Name of Translator



Signature


Date

