
 HFT Sample IRB Consent Form 
 

Inform Consent for use Human Fetal Tissue in Research. 
 
Your signature documents that you consent to use of Human Fetal Tissue collected during your 
abortion for research, and that your consent for donation of Human Fetal Tissue was: 
 

 obtained by someone other than the person who obtained your consent for your 
abortion, and 

 occurred after you provided consent for your abortion, and did not affect the method of 
your abortion. 

 
Lastly, no enticements, benefits, or financial incentives were used at any level of the 
process to incentivize your abortion or the donation of Human Fetal Tissue for research. 
 
 
 
        

Signature of subject 
 

 
     

Date 

 
        

Printed name of subject 
 

 

 
        

Signature of person obtaining consent 
 

 
     

Date 

 
        

Printed name of person obtaining consent 
 

 

 
[Add the following block if a witness will observe the consent process.] 

 
My signature below documents that the information in the consent document and any other 
written information was accurately explained to, and apparently understood by, the subject, and 
that consent was freely given by the subject. 
 
Further, my signature documents that informed consent for donation of Human Fetal Tissue for 
research was obtained by someone other than the person who obtained the informed consent 
for the abortive procedure, and occurred after the informed consent for the abortion was 
obtained, and aid not/will not affect the method of the subject’s abortion. 
 
Lastly, no enticements, benefits, or financial incentives were used at any level of the process to 
incentivize the subject’s abortion or the donation of Human Fetal Tissue for research. 
 
 
 
        

Signature of witness to consent process 

 
     

Date 
 
        

Printed name of person witnessing consent process 
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