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POWER OF ATTORNEY FOR RESEARCH

NOTICE TO PERSON MAKING THIS DOCUMENT

Before you can be enrolled as a participant in a research study at the University of Wisconsin-Madison, your informed consent to participate is necessary.  Some individuals, because of age or disease, may become physically or mentally unable to give their consent to participate in research. 
In an attempt to avoid this problem, you may sign this document to specify the person whom you want to make research participation decisions for you if you are unable to make those decisions personally.  That person is known as your agent (or authorized representative) for research purposes.  You should take some time to discuss your thoughts and beliefs about research participation with the person or persons whom you have specified.  If your agent for research is unaware of your desires with respect to a particular research participation decision, he or she will be asked to determine what would be in your best interest in making the decision.

This is an important document.  It delegates the person whom you would like to make research participation decisions for you.  It is not intended to give that person power to make other health care decisions for you that are not related to research participation, and it is not intended to revoke any prior power of attorney for health care that you may have made.  Because some therapeutic research may overlap with medical treatment, it is a good idea to delegate your health care agent, if you have one, as your research agent.  If you change your mind about whether a person should make research participation decisions for you, you may revoke this document at any time.  If you revoke, you should notify the person you had specified as your research agent, and any other person to whom you have given a copy.  If the person you have specified is your spouse and your marriage is annulled or you are divorced after signing this document, the document will not be honored. 

Please read this form carefully before you sign it.
POWER OF ATTORNEY FOR RESEARCH
Instrument made this _______ day of March, 2018.

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 only benefits individuals who contract the same or a similar disease or condition in the future. 


CREATION OF POWER OF ATTORNEY FOR RESEARCH
I, NAME, ADDRESS, d/o/b __________, being of sound mind, intend by this document to create a power of attorney for research (hereafter my “research agent”).  I am executing this document voluntarily.  Despite the creation of a research agent, I expect to be fully informed about and allowed to take part in any research participation decision for me, to the extent that I am able.  For the purposes of this document, "research participation decision" means an informed decision to accept, maintain, discontinue, or refuse participation in a research study.


DESIGNATION OF RESEARCH AGENT
If I am no longer able to make research participation decisions for myself, due to my incapacity, I hereby designate NAME OF RESEARCH AGENT, ADDRESS, telephone number __________, to be my research agent for the purpose of making research participation decisions on my behalf.  If he or she is ever unable or unwilling to do so, I hereby designate NAME OF ALTERNATE RESEARCH AGENT, ADDRESS, telephone number __________, to be my alternate research agent for the purpose of making research participation decisions on my behalf.  
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.  

GENERAL STATEMENT OF AUTHORITY GRANTED
Unless I have specified otherwise in this document, if I ever lack capacity to consent to research participation, I instruct the research team of a study in which I am currently enrolled, or in which I am eligible to become enrolled, to obtain the consent of my research agent for my participation in the study.  I have discussed my desires thoroughly with my research agent and believe that he or she understands my philosophy regarding the research participation decisions I would make if I were able.  I desire that my wishes be carried out through the authority given to my research agent under this document.

If I am unable, due to my incapacity, to make a research participation decision, my research agent is instructed to make the participation decision, but my research agent should try to discuss with me any proposed research participation if I am able to communicate my desires in any manner.  If this communication cannot be made, my research agent shall base his or her research participation decision on any participation choices that I have expressed prior to the time of the decision.  If I have not expressed a choice about the research in question and communication cannot be made, my research agent shall base his or her participation decision on what he or she believes to be in my best interest.


LIMITATIONS ON RESEARCH AGENT’S AUTHORITY
My research agent may consent to my participation 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. 
My research agent may only consent to my participation in research studies involving more than minimal risk and that do not hold out the prospect of direct benefit to me if I have checked the “Yes” box below: 

· Yes, my research agent may consent to my participation in research studies involving more than minimal risk where there is no prospect of direct benefit to me.

· No, my research agent may not consent to my participation in research studies involving more than minimal risk where there is no prospect of direct benefit to me.
If I am at any time able to express my preference not to participate in a particular research activity, that preference will bar my participation, regardless of whether my research agent has consented to my participation.  

STATEMENT OF DESIRES,


SPECIAL PROVISIONS OR LIMITATIONS
In exercising authority under this document, my research agent shall act consistently with my following stated desires, if any, and is subject to any special provisions or limitations that I specify.  The following are any specific desires, provisions, or limitations that I wish to state (add more items if needed):

1.  


2.  


3.  Photocopies of this Power of Attorney for Research document may be made and such photocopies shall have the same force and effect as the original.

SIGNATURE OF PRINCIPAL

STATEMENT OF WITNESSES
I know the principal personally and I believe him or her to be of sound mind and at least 18 years of age.  I believe that his or her execution of this power of attorney for research is voluntary.  I am at least 18 years of age and am not related to the principal by blood, marriage, or adoption.  To the best of my knowledge, I am not entitled to and do not have a claim on the principal's estate.  I am not the principal’s research agent.  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___________________________________________________________________

____________________________________________
____________________________________

(Print witness name)


Date witnessed

(Witness residence address)

Witness signature___________________________________________________________________

_____________________________________________
____________________________________

(Print witness name)


Date witnessed

(Witness residence address)

STATEMENT OF RESEARCH AGENT AND

ALTERNATE RESEARCH AGENT
I understand that NAME has designated me to be his or her research agent or alternate research agent if he or she is ever found to lack capacity and is unable to make research participation decisions for him or herself.  NAME has discussed his or her desires regarding research participation with me.

Agent's Signature: 

Address: ___________________________________________________________________________                                                 
Alternate's Signature: 

Address: ___________________________________________________________________________                                                           
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