Statement to Activate a “Power of Attorney for Research”* 
Name of Potential Research Subject: __________________________________________

I am a physician, psychologist, or other individual with experience and training in assessing capacity.  I have personally examined the individual named above and in my professional opinion, the individual is unable to receive and evaluate information effectively or to communicate his or her decisions to such an extent that the individual lacks the capacity to manage his or her research participation decisions. 

___________________________________________

__________________
Print Name







Date

___________________________________________
Signature

* While this form is not required to activate a Power of Attorney for Research, study teams may find it to be a useful means of documenting a finding of incapacity.  Attach this form to the Power of Attorney for Research document.
