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Principal Investigator:  
     





IRB #:      
Participating Physician: 
     




Clinic Site(s):       
Instructions:  Please complete this form if you are allowing other Geisinger researchers access to your patient population.  This form demonstrates that you are familiar with the study, that you believe your patients might fit the inclusion/exclusion criteria of the study and might be interested in participating in the study, and that you have agreed to work with the research PI to introduce your patients to the study.  This form may be completed by a treating physician or by a clinic director on behalf of his/her clinic and physicians. 

Defining an Opt-Out Strategy/Statement:  Subject screening/recruitment mechanisms for the above referenced study may include an opt-out methodology. The screening/recruitment materials include a narrative, which describes that an individual will be contacted in regards to a study unless the individual elects to opt-out. The narrative also explains how the individual may a) elect not to be contacted in connection to a specific study or b) elect to opt-out from receiving recruitment information about any non-therapeutic research opportunities.

Defining an Opt-In Strategy/Statement:  Subject screening/recruitment mechanisms for the above referenced study may include an opt-in methodology. The screening/recruitment materials include a narrative, which describes that an individual will be contacted in regards to a study only if the individual indicates a willingness to be contacted (by calling a special number, returning a post-card, or participating in some recruitment event).  The narrative explains how the individual may opt-in.  An individual who does not specifically opt-in will not be contacted again about this study.

By signing below, I attest that: 

· I have reviewed the protocol and have working knowledge of the protocol.

· I believe that (check one):

 FORMCHECKBOX 
 
Patients under my care are an appropriate population for this study and may be contacted about participating in this project.

 FORMCHECKBOX 
 
Certain patients under my care may be appropriate for this study, as indicated on the attached listing, and may be contacted about participating in this project.

· I understand that I am agreeing to allow other Geisinger researchers access to my patient population.

· I understand that the screening/recruitment strategy will use an:

 FORMCHECKBOX 
 
Opt-out recruitment statement, and that my patients may be contacted more than once about the study unless they actively opt-out.

 FORMCHECKBOX 
 Opt-in recruitment statement.

· I understand that my name, in addition to the name of the study PI, will appear on the recruitment letters for the research study.

· I understand that patients may contact me about the study and I am willing to answer questions for my patients.  I may refer them to the study team for study-specific questions.

______________________________________


________________

Signature of Participating Physician



Date

	
	

	Physician attestation form – 10-19-15
	1



