University of South Florida- Office of Clinical Research
Note:  This document contains only the USFIRB required subject injury language requirements for the institution.  It is not a complete template.

Compensation for Research Related Injuries [must be included for all studies that are greater than minimal risk]
If you are experiencing an emergency, call 911. If you believe you have been harmed as a result of participating in this study, you should call [PI’s name] at [insert telephone number] as soon as possible. The University of South Florida has not set aside money to pay for illness or injury that may result from your participation in research. 
[If a study is industry-sponsored, please include the following language.] The sponsor of this research has agreed to pay USF for the cost of diagnosis, care and treatment of any undesirable side effects, adverse reactions, illness or injury as a direct result of participation in the Study in accordance with the protocol. Any costs not reimbursed by the sponsor or your health insurer will be billed to you.   

[If the study is investigator initiated or not sponsored, please include the following language.]  The cost of illness or injury that may result from your participation in research will be billed to your insurance company or to you in the event you do not have health insurance.  

[Include for all studies regardless of funding/sponsor] Before you agree to take part in this study, you may want to find out whether your insurance will cover injuries that result from taking part in research. You may be responsible for any deductible, co-insurance, or co-payments that result from such care. If you are injured, the University of South Florida has also not set aside money for lost wages, discomfort, or disability you may experience as a result of a research-related injury. By signing this form, I acknowledge the University of South Florida will not pay for the costs of medical care and treatment, or any associated costs such as lost wages, due to injury arising from participation in this study. You do not give up your legal rights by signing this form. In addition to contacting the study investigator, you should also contact the USF Institutional Review Board (IRB) at 813-974-5638 or        RSCH-IRB@usf.edu if you believe you have been injured as a result of taking part in this study.   
Affiliate Statement

Include the following language if Tampa General Hospital is a location:

COMPENSATION FOR INJURY-USF AND ADULT TAMPA GENERAL AND CHILD TAMPA GENERAL 
Adult Tampa General Injury Statement

Please reference EPC approved Tampa General Language

OR

Child Tampa General Injury Statement

Please reference EPC approved Tampa General Language

Sponsor Statement

[If applicable, insert the Sponsor Statement consistent with the industry contract here.]
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