Proxy Consent Form for Cognitively Impaired
Research Subjects

Study Title:
Principal Investigator:
Participanta€™s Name:

Proxya€™s Name (Person giving consent):

Introduction

This document is designed to allow a legally authorized representative, proxy, or guardian to provide informed
consent on behalf of a cognitively impaired individual who is unable to provide informed consent for
participation in the above-mentioned research study.

Description of Study

Proxy Statement of Understanding

I have read (or had read to me) and understand the information about this research study. | have had the
opportunity to ask questions and have my questions answered. As the legally authorized representative of the
participant named above, | voluntarily agree to their participation in the research study.

Withdrawal

Participation is voluntary. The participant or | may withdraw consent and discontinue participation at any time
without penalty or loss of benefits to which the participant is otherwise entitled.

Contact Information

For questions or concerns about this research, contact:
Principal Investigator:

For questions regarding rights as a research subject, contact:



Proxy (Name & Signature):

Relationship to Participant:

Investigator/Witness (if applicable):

Important Notes

This form must be completed by a legally authorized representative of the cognitively impaired
subject.

Ensure that all information provided is accurate and complete.

The proxy should fully understand the risks, benefits, and the nature of the study before providing
consent.

Participation is voluntary, and withdrawal is permitted at any time without negative consequences.
This consent does not replace other necessary legal or ethical approvals.
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