Note: the following templates are only for reference, are not compulsory unified templates, however, the contents shall cover all the following essential points.
Informed Consent•Notifying Page
Dear Mr./Ms.,
We’ll invite you to participate in a clinical test research of “XXXXXX”.
Before you decide whether to participate in this research, read the following as carefully as possible to help you understand, why you do it, and the benefits, risks and discomfort this research may cause you.This research has been reviewed by the Ethics Review Committee of Zhejiang Hospital, and complies with relevant Chinese laws and regulations, the Declaration of Helsinki and other ethical principles to protect the rights and interests of subjects.

Introduction to the Research
Research Background （the language shall be easily understood, and don’t use terminologies.)
    XXXXXXX

Purpose of Research（Brief and concise）
    XXXXXX

If I participate in this research, what shall I do?
（It refers to how the subject needs to cooperate in this test, such as blood drawing or follow-up, etc., listed one by one.）
If you meet the selection criteria and agree to participate, the test research will be conducted in the following steps：XXXXXX

What are the admission conditions and exclusion conditions?
    XXXXXX

What are the benefits if I participate in this research?
（Only the improved condition is benefit, and economic compensation is not benefit.）
    Participate in this clinical research and your condition may improve.XXXXXXXX

What are the risks for me to participate this research?
The common adverse reactions to the XXXX used in current research: . Within the test period, maybe some discomforts arise, please immediately inform your research doctor and he/she will deal with your discomfort.
Will my participation in this research increase my medical treatment costs?
（The self-funded items and free items involved in the research shall be clearly defined.)
What are the compensations for participating this research?
（For example: transportation compensation and economic compensation shall be clearly specified with measures and amounts of compensation)
Impairment Compensation
（Who shall bear the medical expenses incurred by the subject injury during the course of the research）

If you have an injury related to this trial research, XX will make indemnity and compensate in accordance with the relevant national laws and regulations.
Is the personal information confidential?
Information about your participation in this research will be recorded in the research HR / case report form.All test results (appearing in the original medical records, including personal data, laboratory documents, etc.) will be completely confidential within the scope permitted by law. Your name does not appear in the CRF table, with only your name pinyin acronym and the numbers assigned when you attend the test.In the relevant research summary, articles and public publications, only your pinyin abbreviation and number will appear if necessary.

If necessary, the drug regulatory department, the ethics committee or the project funding department can consult the information of the subjects participating in the research according to the regulations.However, without permission, their data on the subjects participating in the research will not be used for other purposes or leaked to other groups.

How to obtain more information?
（The doctor needs to have a phone number that may contact the subject 24 hours）

You could raise any questions about this test research at any time, you could consult doctor XX, and the contact phone number is XXX.
Your doctor will notify you promptly if there is any important new information during the test that may affect your will to continue participating in the research.

I must participate this research?
Whether to participate in this research depends entirely on yourself, and you may refuse to participate in this research.
Can I quit this test midway?
You are entitled to quit this research at any time during the research. You benefit will not be influenced if you choose to quit this research, and will neither be discriminated nor revenged. We hope you could insist on completing the entire test if you choose to participate in this test.程。

Your doctor or investigator may suspend your participation in this test at any time, in your best interest.

If you withdraw from the test for any reason, you may be consulted about your use of the test medication.You may also be required to have a laboratory and physical examination if your doctor thinks necessary.You can also refuse and will not be discriminated against or retaliated against for this.

Currently, are there any other treatment methods available, and what are they?
（If the subject doesn’t participate this test, are there still other clinical treatment methods?）

  Standard Treatment Methods:
  Method 1:
  Method 2:
What shall I do now?
Whether to participate in this test research is up to your own discretion.You can discuss it with your family or friends before making a decision.

Before you make your decision to attend the test, ask your doctor about questions as possible until you fully understand this test research.

Ethic Committee
If you have any dissatisfaction, please contact Zhejiang Hospital Ethic Review Committee.
Ethic Office Add.: Floor 3, Building 8, Zhejiang Hospital, No.12 Lingyin Road, Hangzhou.
Contact Tel: 0571-81595231.   

Contact Person: Xie Xiaoping/Li Wei.
Thank you for reading the above material.If you decide to participate in this trial research, please tell your doctor that he / she will arrange for you everything about the test.

Please keep this document properly.
Informed Consent•Consent Signature Page
Consent Statement
1. I have read this informed consent, and the persons responsible for the project have given me a detailed explanation of the purpose, contents, risks and benefits of this test.

2. I have discussed and asked relevant questions about this research with answers to my satisfaction.

3. I have ample time to make a decision.

4. I have voluntarily agreed to participate in the clinical research as described in this article.

5. If I quit due to the product, I will tell the doctor of the change in time.
6. If I need any other treatment due to the changing condition, I will ask for the doctor in advance or tell the doctor truthfully after that.

7. I agree with the representatives of the drug regulator, the ethics committee or the project funding department having access to my research data.

8. I will obtain a signed and dated copy of the informed consent form.

Finally, I decided to agree to participate in this test research and guaranteed to follow the doctor’s advice.

Signature of Subject:                     Date:        D.     M.     Y.
Contact Tel of Subject:                             

＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿＿

    I hereby confirm the details of the research, including its rights and possible benefits and risks, and give subjects a signed copy of the signed informed consent form.

Signature of Researcher:                   Date:        D.     M.     Y.
Contact Details of Researcher:
（This page is a necessary part of the subject's informed consent that must be signed and dated by the subject or legal agent and research doctor until valid.）

Version No.:                                                              Version Date:

