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SURROGATE SELF-Certification
Surrogate Decision Makers for Participation in Research
	SECTION ONE:

	I am willing to serve as a surrogate decision maker for ________________________________________

                                                                                                              (research participant)
to participate in the research study titled _____________________ conducted by the principal investigator,      .  By initialing and signing below I attest that, to the best of my knowledge, the information I am providing is true and accurate.


	SECTION TWO:   CATEGORY of POTENTIAL SURROGATE


	a) Place your initials next to the category that best describes your relationship to the Subject.
b) For the categories ABOVE yours, provide the name(s) of other relative(s). 
           (For example, if you are the adult son/daughter of the Subject, provide the name(s) of adults, if any, in categories 1 through 4 only).

	      Category                                                                Name(s) of Individual(s) and Contact Information

1.

______

the guardian of the Subject who has authority to make health care decisions for the subject

2.

______

the healthcare representative of the Subject pursuant to an advance directive for healthcare

3.

______

the spouse or civil union partner of the Subject (identified by a civil union license or certificate)
4.

______

the domestic partner of the potential research Subject (identified by a Certificate of Domestic Partnership)
5.

______

an adult son or daughter of the potential Subject
6.

______

a custodial parent of the Subject
7.

______

an adult brother or sister of the Subject
8.

______

an adult grandchild of the Subject
9.

______

an available adult relative with the closest degree of kinship to the Subject
Printed Name:

Signature:                                         Date:
Home Telephone:

Work Telephone:

Address:

Cell Phone:

Email:   
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