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Appendix

Informed Consent Form
Title of Research: The Social and Physiological Effects of Heroin on Pregnant Women and Their Infants.
Principle Investigator, Affiliation and Contact Information: Dr Researcher Knowitall, Psychiatrist, Medical school. Email: 0000@mail.com
Institutional Contact: Medical school, Contact number: 0000
The medical school Institutional Review Board (IRB) approval number: 000



You are being invited to take part in this research study. The main goal of this study is to know The Social and Physiological Effects of Heroin on Pregnant Women and Their Infants. The study involvs statistical comparisons of the course of pregnancy, birth, and infant development in a randomly selected addicts and nonaddicts. Data were to be gathered from hospitals and public health clinics in three inner city neighborhoods.

Data will be kept confidential and anonymous with numbers rather than names. Data will be treated and analyzed as a compiled grouped data. All information will be stored in a computer locked with a secret number. Once the data has been analyzed, it will be fully destroyed.

With you agreeing to participate, you will have the normal pregnancy tests done regularly and some questionnaires to fill. No invasive procedures will be done. Your visits to the hospital will be no more than the regular pregnancy follow up visits. Tests and filling the questionnaire should not take more than 30 minutes. Participation in this research will give a better understanding to the substance side effects and information for future studies that would help in cases in a similar situation to you.

It is your choice to take part in this study or not. If you decide not to participate in this study, it will not affect the medical services to which you are entitled. And if you decide to participate, you have the right to withdraw at any time. By signing this form, you authorize the use of your observations and findings during this research for any educational purposes.

I agree to participate in this study voluntarily:	o yes	o no Name: ……………………………………………………………
Signature: ……………………………………………………….
Date: ……………………………………………………………..
