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Date

PI Name

PI Address

PI Phone #

Re: “Title of Study”

PI Name:

I want to end my participation in the above-referenced research study.  I understand the research team will continue using health information already collected; however, they will only use the information for reasons discussed in the consent form I signed when I joined the study.

In addition to ending my participation, I would like to (choose one of the following options):

Revoke my authorization:



[ ]
I will not participate in the study, and the research 

team will not collect any more information about me.




(In rare cases, the research team may need to use your




information even after you revoke your authorization;




for example, to let you know about any safety concerns.)


Continue my authorization:



[ ]
I will not actively participate in the study, but the research




team may continue collecting information from my




medical record.




(This would only be done as needed for the study and 




only for reasons discussed in the consent form.)

I am ending my participation in this study because (optional):

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

I understand the investigator will respond to this letter.

___________________________________________

Printed name of participant

____________________________________________

__________________

Signature of participant
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