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DOCUMENTATION OF PARTICIPANT WITHDRAWAL 	Comment by REB: Instructions: This form is provided by the BC Cancer REB as a resource document to assist study team members in documenting the participant’s wishes once they have advised that they wish to withdraw from the study. The BC Cancer REB’s position is that the participant’s wishes about withdrawal SHOULD NOT be obtained at the time of signing the initial Informed Consent form, but should be obtained once the participant expresses a desire to withdraw from the study.  The withdrawal discussion can take place in person or over the phone. NOTE:  The participant cannot be required to withdraw in writing, nor do they have to provide a reason for withdrawal if they do not wish to do so.
(to be completed by study team) 

Study: ____________________________________________________________________________

Participant Name: __________________________________  Study ID: ________________________

Date of Withdrawal: ______________________

Withdrawal discussion occurred:  in person, OR 	by telephone

Main ICF Version # and date: _____________________________

Optional ICF Version # and date: ___________________________ Optional ICF N/A

Reason for Withdrawal: __________________________________ Reason not stated

[bookmark: _GoBack]
Suggested options that can be presented to the participant at the time they express a desire to withdraw from the study – please check which is applicable:

_____  Participant does not want to continue the study treatment and will not allow more tests to be completed at follow-up visits for research purposes.  Participant also does not want any further medical information to be used for this research.  [Confirm with participant that information that has already been obtained will remain as part of the research record, but no additional information will be added to the research record.]

_____ Participant wishes to withdraw consent to continue the study treatment only.   [Confirm with participant that follow-up visits and tests will be completed and used for research purposes.]

_____ Participant wishes to withdraw consent to continue the study treatment and will not allow more 	tests to be completed for research purposes. However, (check as applicable):
· Participant agrees to continue as a study participant by allowing information from their medical records to be collected in the future for research purposes
· Participant agrees to continue as a study participant by allowing the study team to contact their primary care physician for research-related information.
· Participant agrees to continue as a study participant by allowing the study team to contact participant’s family/caregiver for research-related information.




BIOLOGICAL SAMPLES:  (per check-box on MAIN ICF)
Please check participant’s choice

_____ Not Applicable – No biological samples have been collected.

_____  Biological samples collected as part of the study may continue to be stored and used for future   	research purposes.

_____  Biological samples collected as part of the study may not be stored for future research purposes, 	and participant requests that they be returned from and/or destroyed at the facility where they 	are presently being stored.  No further analysis will be undertaken. [Confirm with participant 	that they understand that samples that have already been used cannot be withdrawn.]


OPTIONAL RESEARCH 
_____Not applicable – optional research not consented to

_____Participant wishes to withdraw from all optional research





___________________________	______________________	______________
Print Name of Study Member		Signature of Study Member	Date
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