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Optional Biopsy 
The biopsy to be performed is exclusively for research purposes and will not benefit you.  It might help other people in the future.  Even if you sign "yes" to have the biopsy you can change your mind at any time.  Please read the sentence below and think about your choice. After reading the sentence, circle and initial the answer that is right for you. The decision to participate in this part of the research is optional, and no matter what you decide to do, it will not affect your care. 

I agree to have the tumor biopsy for the research tests in this study. 

Yes  _____         No  _____       Not applicable for this study  _____          Initials_________
Optional Studies
We would like to keep some of the specimens and data that are collected for future research.  These specimens and data will be identified by a number and not your name.  The use of your specimens and data will be for research purposes only and will not benefit you.  It is also possible that the stored specimens and data may never be used.  Results of research done on your specimens and data will not be available to you or your doctor.  It might help people who have cancer and other diseases in the future.  

If you decide now that your specimens and data can be kept for research, you can change your mind at any time. Just contact us and let us know that you do not want us to use your specimens and/or data.  Then any specimens that remain will be destroyed and your data will not be used for future research. 

Please read each sentence below and think about your choice. After reading each sentence, circle and initial the answer that is right for you.  No matter what you decide to do, it will not affect your care.

1. My specimens and data may be kept for use in research to learn about, prevent, or treat cancer or other health problems. 

Yes  _____         No  _____         Initials_________
2. Someone may contact me in the future to ask permission to use my specimen(s) and/or data in new research not included in this consent. 

Yes  _____         No  _____         Initials_________
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