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INFORMED CONSENT FOR CLINICAL RESEARCH 

MRI Background Parenchymal Enhancement as a Risk Factor for Breast Cancer 
  

Statement of professional obtaining consent  

I have fully explained this clinical research study to the participant or his/her Legally Authorized Representative (LAR). 
In my judgment and the participant’s or that of his/her Legally Authorized Representative, there was sufficient access to 
information, including risks and benefits to make an informed decision.  
 

Consenting Professional Must Personally Sign & Date 

Assent (Minor between the ages of 7 and less than 18): If the participant is a minor, I have obtained his/her assent 
to participate in the study to the best of their ability to understand. 

 YES  NO   N/A (Adult or Child <7) 

Consenting Professional’s Signature   Date: 

Consenting Professional’s Name (Print)  

 
Participant’s (or Legally Authorized Representative’s (LAR)) statement 
I have read this form with the description of the clinical research study.  I have also talked it over with the consenting 
professional to my satisfaction. By signing below, I am agreeing to the following: (1) to voluntarily be a participant in this 
clinical research study (2) authorizing for the use and disclosure of my/their protected health information (data about 
myself) and (3) that I received a signed copy of this consent form.   
 

Participant/LAR Must Personally Sign & Date 

Participant/LAR Signature  Date: 

Participant/LAR Name (Print)  

LAR Relationship to Participant  

 

Witness Signature (If Required) 

 Non-English Speaking Participant Witness and/or Interpreter: I declare that I am fluent in both English and 
participant’s (or LAR) language and confirm that the consent discussion was appropriately translated for the 
participant (or LAR).  

 

 Other: I confirm that the consent discussion was appropriate for the participant’s (or LAR’s) understanding of the 
study. 

 
Name of Witness: _______________________________________________ 
 
Signature of Witness: _____________________________________________ Date: _________________ 

 

 

The Participant/Legally Authorized Representative Must Be Provided With A Signed Copy Of This Form. 

 


