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	Waiver of Consent

University of California, Merced
	


· Use this form to request a waiver of informed consent when HIPAA does not apply to the information being collected.

· Do not use this form if you are also requesting waiver of patient authorization (HIPAA) to use protected health information in research. Use the Waiver of Authorization and Informed Consent instead.
· Do not use this form if the research or a demonstration project is to be conducted by or subject to the approval of state or local government officials and is designed to study, evaluate, or otherwise examine public benefit or service programs. Instead, contact the Office of the UCM IRB (209-383-8655).

1. IRB Protocol Title:      
2. Principal Investigator:     


3. Provide protocol-specific responses to Items a-d that describe why the waiver is being requested for this research.

a. Describe why the research involves no more than minimal risk to the subjects: 

      

b. Describe why the waiver or alteration will not adversely affect the rights and welfare of the subjects: 

     
c. Describe why the research could not practicably be carried out without the waiver or alteration of informed consent:
      

d. Do you expect that additional pertinent information will become available during or after the research? 
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

If yes, describe how the information will be provided to participants: 

     
By signing this request for waiver of informed consent, I certify the information included in it. 

Principal Investigator's Signature





 
Date
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