Caller:
The Hospital is committed to protecting the privacy of your information, and wants you to understand how information you provide today will be used and protected.  All the information you provide to me will be shared only with others who are participating in or sponsoring this study, or who have administrative or regulatory oversight of this study.  Everyone who sees your information has agreed to protect it. Published study results will not contain information that could identify you. Whenever possible, all information that identifies you will be removed before your information is shared. If you do not agree to participate in this study, it [will | will not] affect the health care you receive. [Explain how health care will be affected if the patient does not participate in this study.] You may revoke your permission to use your information in this study by writing to your study doctor. Do you have any questions about how your information will be used and protected? [Answer questions.] 

Caller:
Would you be interested in participating in this study?

Patient:
NO.

Caller:
Thank you for taking the time to speak with me.

Patient:
YES.
Caller:
Thank you for agreeing to participate in this study.

