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Questionnaire Information Sheet 

(Information to include when sending questionnaires to potential participants, with consent given implicitly if they answer the questionnaire(s)) 

The following required information must be included in all questionnaires sent to potential participants. Their consent will be deemed implicitly given once they answer the questions and return the questionnaire to the researcher.

Please follow the instructions below:

· Check that the level of language is appropriate: Grade 8 is the recommended level.

· Express all scientific terms in plain language.

· Avoid abbreviations, acronyms, etc.

· Use terms consistently.

· At the bottom of the page, add "Questionnaire – Version # x dated --/--/----.”
· Number pages 1/N, 2/N, 3/N … N/N.
· Include the Hôpital Montfort logo and the logo of organizations participating in the research, as applicable.

· Correct all typos and grammatical or syntactic errors.

· Carefully check that the French and English versions of the document are an exact match for content, style and intent.
Please include the following information:

1. GENERAL INFORMATION 

Project Name: Enter the project’s official name. 

Principal Researcher’s Name (and supervisor’s name, as applicable): Specify his/her affiliation(s) (department, faculty or institute) and contact information (work and non-personal telephone numbers and email addresses).
Names and Contact Information of Co-researchers: Specify their affiliation(s) (department, faculty or institute) and contact information (work and non-personal telephone numbers and email addresses). State the name of the principal researcher affiliated with Hôpital Montfort.
Funding Source: Specify the name of the organization funding or sponsoring the research. If none exists, specify accordingly.
Conflicts of Interest: Specify whether or not there are any apparent or potential conflicts of interest and disclose any likelihood that the results will be marketed, as applicable. If none exists, specify accordingly.

2. INTRODUCTION 

To ensure that participants feel free to knowingly agree or decline to participate in the research project, you can introduce the document with a paragraph such as: Before agreeing to participate in this research project, please take the time to read and understand the following information. This document explains the purposes of the research project, its benefits, risks and drawbacks, the estimated time required to answer the questions, confidentiality issues and alternatives to participation. Please ask any of the research team members whose contact information is given above any questions you consider relevant.
3. INVITATION TO PARTICIPATE

I am being asked to participate in the above-named research project conducted by (researcher’s name and affiliation) or conducted by (student’s name) of (name of department, faculty or institute) under the supervision of (professor’s name) of the (name of department, faculty or institute).

4. PURPOSE 
The purpose of the study is to (state why the research is being performed and explain its objectives). 

5. PARTICIPATION 

Basically, my participation will consist of answering the questionnaire(s) given to me. The researcher estimates that it will take me approximately (state the time required to complete the questionnaire(s)).
6. BENEFITS 
My participation in this research will (explain the nature of any benefits to):

· the participant (if there are no direct benefits to the participant, inform the participant accordingly);
· others; and 

· the advancement of knowledge. 
7. RISKS 

I understand that since my participation in this research (example: requires me to provide personal information), it may result in (describe possible risks of emotional, psychological, physical, social, financial or other discomfort). I have been assured by the researcher that every effort will be made to minimize such risks (describe measures taken to minimize the risks in question). As applicable, state the support measures you intend to recommend to participants to mitigate any potential risks.
When the study involves no risk, you may simply mention the following: No known risks are involved in participating in this research.
8. DATA CONSERVATION 

The data gathered (please specify the data gathered, i.e., in hardcopy or electronic format; examples: questionnaires, other) will be kept in a secure manner (describe how and where data will be stored, who will have access to the data and how long it will be conserved. NB: If data is transferred or shared between several sites, specify the data conservation methods used at each site). 

If participants are asked to complete the questionnaires online, please specify where the server is located by adding a sentence like this: 

 

«All answers to the online questionnaire will be stored on the Monkey Survey servers located in the United States, which explains why the data is subject to the American laws more specifically the US Patriot Act. » 
9. CONFIDENTIALITY AND ANONYMITY

I have the researcher’s assurance that the information I share with him/her will be kept confidential except when required by law. I expect that the content to be used only for (specify the purpose for which the gathered data will be used) and in accordance with confidentiality provisions (explain how confidentiality will be protected). However, there is some possibility that research records identifying me (in the case of questionnaires concerning identifying data) will be examined in the presence of the researcher or by a representative of the organization sponsoring or funding the research (state the name of the organization, pharmaceutical company, the ICRS or others), Health Canada, the U.S. Food and Drug Administration (if relevant) and the Research Ethics Board for research control purposes. However, I have been given assurances that no record identifying me, by name or initials, for example, will be permitted to leave the researcher’s office (if confidentiality cannot be protected by reason of a legal obligation, please state so explicitly and give the reason).
Anonymity will be guaranteed as follows (description of how participant anonymity will be achieved. If anonymity cannot be guaranteed, please state the reason and specify the risk that could result to the participant, organization, etc.). Please state whether the participant’s identity will be disclosed in publications.

10. VOLUNTARY PARTICIPATION 

My participation in the study is voluntary. I am free to answer the questionnaire(s) or not, or to refuse to answer certain questions, without exposing myself to any negative consequences (specify whether any perception of undue influence may exist, for example, where the researcher is in a position of authority over the participant). 

11. COMPENSATION 

State whether compensation is being paid: a sum of money to compensate for time spent on the research and taken away from the participant’s usual activities, a token gift [state the item to be given], a coupon, etc. 

If no compensation is offered, enter: I will not be receiving any compensation for my participation in the study.
12. NOTIFICATION OF RESULTS

Specify how participants will be notified of the research results (publications or other means).
13. CIVIL LIABILITY

Please notify participants of their right to seek legal recourse in a sentence such as: My consent to participate in this study does not affect my right to seek legal recourse in any manner whatsoever. If my participation causes me any prejudice, I reserve the right to take any available legal resource against the various research partners.

14. CONSENT
I understand that by answering the questionnaire(s) and returning it/them to the researcher I implicitly consent to participate in the research project conducted by (researcher’s name or name of student supervised by (professor’s name). 

For any further information concerning this study, please contact the researcher or the researcher’s supervisor. 

For information concerning ethical aspects of this research, I may contact the Hôpital Montfort Research Ethics Board, 745-A Montreal Road, suite 102 Ottawa, Ontario by telephone at 613-746-4621, extension 2221, or by email at ethique@montfort.on.ca. 
Acceptance: By checking the box, "I agree to participate" below, I confirm that:

1.   I understand what is being asked of me based on the information above;

2.  I understand that my participation is voluntary and that I may choose not to answer certain questions or to withdraw from the study at any time;

3.  I understand the confidentiality limits specified above.

 FORMCHECKBOX 
 I agree to participate.

 FORMCHECKBOX 
 I do not wish to participate.*

(*for paper forms, you may simply refrain from answering or returning the questionnaire(s) in order not to participate). 
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