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ST. LUKE’S UNIVERSITY HEALTH NETWORK
SURROGATE CONSENT FOR A RESEARCH PROTOCOL

Department: ___________________________________________________________________________________

Principal Investigator: ________________________________________________  Telephone: ________________

Co-Investigator(s):___________________________________________________   Telephone: ________________

Medical Title: _________________________________________________________________________________

Lay Title: _____________________________________________________________________________________

Name of Subject: _______________________________________________________________________________

COMPLETE SECTIONS “A,” “B” AND “C” BELOW.

A. REASON FOR SURROGATE CONSENT:

Reason for Subjects Inability to Give Informed Consent: ____________________________________________
Signature of Investigator ____________________________________________________
B.
SURROGATE INFORMATION:

______  COURT ORDER AUTHORIZING GUARDIAN CONSENT

Date of Order: ___________
   Name of Guardian: ____________________________________________

______  POWER OF ATTORNEY
   Name: ______________________________________________________

______  SPOUSE                      
        Name: ______________________________________________________

______  PARENT                      
   Name: ______________________________________________________

______  ADULT CHILD          
   Name: ______________________________________________________

______  ADULT BROTHER/SISTER
   Name: ______________________________________________________

______  OTHER ADULT RELATIVE
   Name:_________________________________  Relationship:__________

C. PATIENT’S ASSENT TO PARTICIPATE:

______ The subject’s assent to inclusion in the study was sought and obtained.

______ The subject’s assent to inclusion in the study was sought and denied.

______ The subject’s assent was not sought.
Reason for Subject’s Inability to Assent: ______________________________________________________

Signatures: 
Name of Surrogate






____________


Surrogate Signature


Date




Name of Person Conducting 



Consent









_____________
Signature of Person Conducting 
Date

Consent


I, _______________________________ (Treating Physician Name), have reviewed the 

procedure, the risks, and alternative with the patients surrogate on __________________ 

                                                                                                                          (Date).

___________________________

Name of Treating Physician

_____________________________                         
_____________

Signature of Treating Physician                                
 Date
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