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lnformed Gonsent & Research Auth orization for an
lnformation for people who are being asked to take part in a research study

Title of research study: Total Cancer Care: A partnership with High Risk
and/or Diagnosed Cancer Patients for Lífe - 14690

Person in charge of study: Richard A. Rovin, M.D., FACS

Study site: Upper Michigan Brain Tumor Center,
Marquette General Health System

Sponsor: H. Lee Moffitt Cancer Center & Research lnstitute, lnc.

Should you take part in this study?

This study has been designed for cancer patients, or patients at a high risk of getting cancer, like
you, but you have to decide if you want to participate.

Before you decide: t

' Read this form. Talk with the person explaining the study to you. Feel free to ask any
questions or discuss this wÍth your doctor.

This form explains:

. The purpose of this research study.

. what will happen during this study and what you will need to do.. The potential benefits of belng in this study.. The risks of having problems because you are in this study.

You can ask questions:

You may have questions this form does not answer. You don't have to guess at things you don't
understand. Ask questions.

After you read this form, you can:

Take your time to think about the information that has been provided to you. Have a friend or
family member read the form. yoú. tf you choose to be in
the study,_then you can sign t ln this étudy, you do not sign
the form. Only those patients earch authóriiation form cãn
take part in this study.
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