
Informed Consent Agreement
for Vaccine Clinical Testing
Study Title: [Insert Study Title Here]
Principal Investigator: [Insert Investigator Name Here]

Introduction
You are being invited to participate in a clinical research study for a vaccine. Your participation is voluntary.
Please read the following information carefully before deciding to participate.

Purpose of the Study
The purpose of this study is to evaluate the safety and efficacy of the investigational vaccine in humans.

Procedures
If you agree to participate, you will be asked to:

Attend scheduled study visits

Receive the vaccine or a placebo

Provide blood samples and medical information

Report any symptoms or adverse effects

Risks and Discomforts
Possible risks include, but are not limited to:

Pain, redness, or swelling at the injection site

Fever or mild flu-like symptoms

Allergic reaction

Other unforeseen side effects

Benefits
You may or may not benefit from participating in this study. Information gained may help others in the future.

Confidentiality
All information collected will be kept confidential to the extent permitted by law.

Voluntary Participation and Withdrawal
Your participation is voluntary. You may refuse to participate or withdraw from the study at any time without
penalty or loss of benefits.

Questions



If you have any questions about the study or your rights as a participant, you may contact the study team at:
[Insert Contact Information Here]

Consent
I have read and understood the information provided above. I have had the opportunity to ask questions and
have received satisfactory answers. I freely agree to participate in this study.

Participant's Name (Print)

Participant's Signature

Date

Researcher/Witness Name (Print)

Researcher/Witness Signature

Date
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