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PLEASE READ THIS FORM CAREFULLY BEFORE YOU SIGN IT
DECLARATION TO RESEARCHERS AT THE 

UNIVERSITY OF WISCONSIN-MADISON
(or indicate specific group of researchers)


I value research with humans as an important means of increasing society’s understanding of important social problems in an effort to improve the quality of people’s lives, and as a means of improving the care and treatment of patients, advancing medical science, and eradicating disease.  If I have a disease or condition that makes me eligible to participate in research, I wish to be considered as a candidate for that research, even if my participation does not ultimately benefit me, but may only benefit individuals who develop the same or a similar disease or condition in the future. 
Therefore, in the event I, at a later date, lack capacity to consent to my initial or continuing participation in research, I, _______________________________ (print name), being of sound mind on this date, hereby voluntarily state my desire to be considered a candidate for and enrolled in future research studies for which I am eligible, or to continue my participation in a research study for which I have previously consented.

If, at a later date, I lack capacity to consent, I will be considered for and enrolled in research studies involving minimal risk or more than minimal risk if the research holds out the prospect of direct benefit to me.  “Minimal risk” means that the probability or magnitude of harm or discomfort anticipated in the research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests. 
 I will only be considered for and enrolled in research that involves more than minimal risk and that does not hold out the prospect of direct benefit to me but which may benefit society or future generations if I have checked the “Yes” box below: 
· Yes, I would like to be considered for research that involves more than minimal risk and that does not hold out the prospect of direct benefit to me. 
· No, I do not want to be considered for research that involves more than minimal risk and that does not hold out the prospect of direct benefit to me.
 
The permission granted by this form takes effect only upon a finding of incapacity.  For purposes of this document, "incapacity" exists if an appropriate member of the research team concludes, after examining me, that I am unable to receive and evaluate information effectively or to communicate my decisions to such an extent that I lack the capacity to manage my research participation decisions.  Such person may include a physician, psychologist, or other individual with experience and training in assessing capacity.  

I acknowledge that despite a finding of incapacity, if I am, at any time, able to express my preference not to participate in a research activity, that preference will bar my participation, regardless of the wishes expressed in this declaration. 

ATTENTION:  You and the 2 witnesses must sign the document at the same time and in each other’s presence.
Signed____________________________________
Date______________________

Address​___________________________________
D/O/B_____________________

I believe that the person signing this document is of sound mind.  I am at least 18 years of age and am not related to the person signing this document by blood, marriage or adoption.  I am not entitled to and do not have a claim on any portion of the person's estate and to my knowledge am not otherwise restricted by law from being a witness.  I am not a member of the research team for an open study in which the principal is enrolled or is eligible to become enrolled. 

Witness Signature___________________________
Date______________________ 

Print Name_________________________________

Witness Signature___________________________
Date______________________ 

Print Name_________________________________
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