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Louisiana State University Health Sciences Center - New Orleans

And

Children’s Hospital

Informed Consent Form Cover Sheet   
1. Study Title: 

2. Local Performance Sites: 
Children's Hospital, 200 Henry Clay Ave., New Orleans, LA 70118
3. Investigators:

Principal Investigator
Address and Phone: 
24-hour number: 

In case of a research injury contact:


Phone:

4. How Am I Protected From Discrimination Based Upon my Genetic Information?
(This section should only be used for studies with genetic sub-study components, Delete this section if not applicable to your study)
This study will ask you to donate samples for genetic research.  This research can provide doctors information about diseases that are passed on in families.   It is an optional part of the main study in which you do not have to participate in.  In addition, the results of these kinds of tests are not put in your health records.   These tests will be discussed with you in more detail in the Optional Research (or put the appropriate name of the section as each cooperative group may use a different subtitle) section of this consent form.
There is also a federal law called the Genetic Information Nondiscrimination Act (GINA), which generally makes it illegal for health insurance companies, group health plans, and most employers to discriminate against you based on your genetic information. This law generally will protect you in the following ways: 
•
Health insurance companies and group health plans may not request your genetic information that we get from this research.

•
Health insurance companies and group health plans may not use your genetic information that we get from this research when making decisions regarding your eligibility or premiums. 

•
Employers with 15 or more employees may not use your genetic information that we get from this research when making a decision to hire, promote, or fire you or when setting the terms of your employment. 

Louisiana law expands on this protection by prohibiting discrimination in employment or insurability based on your genetic information. Your genetic information is considered your property and no insurer or employer may obtain genetic information or a DNA sample without first obtaining your written consent. (LA Statute RS22:1023 and RS23:368).

5. Who Should I Contact if I have a Problem with the Study?
If you (or your child) have questions about subject’s rights, or want to discuss problems, concerns, or questions, or obtain information or offer input, contact the Chancellor of the LSU Health Sciences Center-New Orleans at (504) 568-4801 and the Chairman of the Children’s Hospital Institutional Review Board at (504) 899-9511.

