Murray State University
The purpose of this template is to assist Murray State University investigators and research personnel in creating broad consent documents, where possible, to facilitate consistency across research protocols.
Sections of this document include instructions to provide the user with a general overview of information required in the section. The instructions and optional text are in blue and required text (or official text if it is not a required section is in black. The instructions and the sample language are not intended to be comprehensive. Unless otherwise noted, investigators are encouraged to modify the template language whenever appropriate to increase the potential for subject comprehension and relevance to a specific study. Use of the headings is strongly recommended.
Broad Consent for Future Research Uses of Identifiable Information
Broad consent is a type of informed consent intended for the storage, maintenance, and secondary research use of identifiable private information and/or protected health information.
General Description of Research: Research subject(s) or the subject’s legally authorized representative shall be given a general description of the type(s) of research that may be conducted with the identifiable private information, including any protected health information (PHI), such that a reasonable person would expect that the broad consent would permit the type(s) of research conducted.
Identifiable Private Information: Research subject(s) or the subject’s legally authorized representative shall be provided a description of the identifiable private information, including any protected health information (PHI), that might be used in research, whether sharing of identifiable private information might occur, and the types of institutions or researchers that might conduct with this private information.
Duration of Private Information Use: Research subject(s) or the subject’s legally authorized representative shall be provided a description of the period of time that the identifiable private information, including any protected health information (PHI), may be stored and maintained, and a description of the period of time that the identifiable private information may be used for research purposes. Bear in mind that the period of time for storage, maintenance, and/or research can be indefinite.
Return of Results: Unless the subject(s) or the subject’s legally authorized representative shall be provided details about specific research studies, include here a statement that they will not be informed of the details of any future specific research studies that might be conducted using the subjects’ identifiable private information, including research purposes. Subjects should also be informed that they might have chosen not to consent to some future specific research studies. If there are no plans to share results with subjects, that should also be included.
Alternatives to Broad Consent: Saying “yes” to this broad consent is voluntary. You are free to decide how your identifiable information, including any protected health information (PHI), is used. If you agree now, you can change your mind at a later time. If you change your mind, contact:
If you later withdraw your broad consent, Murray State University will not begin any new research using your identifiable private information. If that identifiable private information has already been shared with a researcher, it may not be possible to limit their uses of your information in research. 
Discomforts and Risks: The possible risks and/or discomforts associated with being in the study include: All reasonably foreseeable risks, discomforts, inconveniences, and harms that are associated with the research activity should be described. Investigators should be honest about risks and not understate reasonably foreseeable risks.
If this research involves information that is either (a) sensitive information or (b) information which would put participants at risk if disclosed, then you must include the following language: All responses from online participants will be treated confidentially and stored on {state how stored (e.g., secure server, encrypted hard drive, encrypted file, unencrypted hard drive, etc.)}. However, we are unable to guarantee the security of the computer, device, or network on which you choose to enter your responses. Information (or data) you enter, and websites you visit online can be tracked, captured, corrupted, lost, or otherwise misused.
Do not include evaluative statements about the risks, such as, “Risks are minimal.” If the actual probability of risk is known, this information can be included if it could further enable a participant to assess their personal risk. For example, “In previous studies, about 10% of the participants felt dizzy after the [intervention].”
Depending on the type of study, some risks may be better described as things that could make the participant “uncomfortable” – such as fatigue or embarrassment.
If there are no known risks: There are no anticipated risks and/or discomforts for participants.
Benefits: Any benefits to subjects or others that may reasonably be expected from the research should be described. Investigators should not overestimate or magnify the possibility of benefit to the subject. If there is no reasonable expectation of benefit, the subject should be told this. Payment to subjects should not be listed or described as a benefit of participating in the research. Benefits should be the direct result of experimental conditions or interventions – e.g., a student involved in a new teaching method may benefit from a better understanding of the subject. Research participation (“experience”) is not a benefit.
Use if direct benefit to participants is anticipated: We do not know if you will benefit from being in this study.  However, you may {insert anticipated benefit}.
Use if no direct benefit to participants is anticipated: This study is not designed to benefit you directly. However, your participation may help to increase our understanding of {research subject}.
Confidentiality: The researcher(s) will know that you participated in this study but the information provided will be kept confidential. If you agree to broad consent, your identifiable private information and/or protected health information (PHI) will be shared with researchers in the future, as described above. We may also share your identifiable information with regulatory authorities that oversee research, and with people or committees at MSU who oversee, approve, or review research. 
If data will be shared with individuals or organizations external to MSU (e.g., collaborators, off-campus research sites, etc.), provide general information about what will be shared, with whom, and whether it will be individually identifiable. For example: “We will share your responses with researchers at other universities, but we will not include your name.” Note that names of individual recipients of shared data or samples are not necessary.
Authorization for Research Uses and Disclosures of Individually Identifiable Health Information: The health information that we may use or disclose (release) for this research includes: (please list all)
These are considered direct identifiers of patients, relatives, employers, or other household members (select those that apply).
However, Murray State University is required by law to protect your health information. By signing this broad consent document, you authorize Murray State University to use and/or disclose (release) your health information for this research. Those persons who receive your health information may not be required by Federal privacy laws (such as the Privacy Rule) to protect it and may share your information with others without your permission, if permitted by laws governing them. 
This project (protocol #___) has been reviewed and approved by the Murray State University Institutional Review Board (IRB) for the Protection of Human Subjects.  If you have any questions about your rights as a research participant, you should contact the MSU IRB Coordinator at (270) 809-2916 or msu.irb@murraystate.edu.
By signing this form, you confirm that you understand the study’s purpose, procedures, potential risks, and your rights as a research participant. By agreeing to participate in this research, you are not waiving any legal rights. You can refuse to participate or discontinue your participation at any time. 
Participant’s Name (printed):

Participant Signature:
Date:
Signature of Person Obtained Consent:
Date:
2026 version
