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Assessment for Capacity
To Provide Informed Consent
Visit 3
After reviewing the consent form, please read the following:

Interviewer Script: "I'm going to ask you a couple of short questions. Please feel free to refer to the
consent form we just reviewed."

1. Inyour own words, please explain the general purpose of this study.

2. In your own words, please explain the potential risks and benefits of participating in this study.

3. In your own words, please describe the activities you will participate in during this study.

4. In your own words, please explain your options if you do not want to participate in the study, or in
certain parts of the study.

Interviewer Note: Based on the participant’s responses to the above questions, the interviewer
determines whether or not the person has sufficient understanding to provide informed consent. Itis
important to note that this is not a memory test, and participants can use the consent form to help them
answer these questions and/or request clarification from the examiner.

Based on the responses to the questions above, is it your opinion that this participant is adequately able to
provide informed consent to participate in this study?
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