


*SAMPLE DISCLOSURE LANGUAGE TO INSERT IN RESEARCH STUDY PACKAGE*

[STUDY NUMBER ____________________]


In order to collect medical information for this study, you are asked to provide your Social Security Number (SSN).  However, you are not required to disclose your SSN.  Your social security number is being requested for tracking purposes for follow up during the study, to review and collect study specific information from your medical records stored in national databases (Social Security Administration, Medicare, Medicaid, etc.), or to obtain a death certificate.   If you do not provide your SSN, you may still choose to participate in this study by checking the second box below. 


· I am willing to provide my SSN in order for research related information to be collected for this study.  (Indicate the form where SSN will be recorded)


· I am not willing to provide my SSN.  I understand that I can still participate in this study without providing my SSN.



_________________________________________________________	
Printed Name				       


_________________________________________________________
Signature 


_________________________
Date
