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Waiver or Alternation of Documentation of Informed Consent Explanatory Statement
	* Receipt confirmation (This is a field for Committee receivers, please researchers keep it blank.)

	Receipt No.
	 
	Date of receipt
	


	1. Basic Information

	Project Name
	(Korean)

	
	(English)

	Type Research
	□ Human subjects research → method : □ qualitative research   □ quantitative research
□ Human materials research   □ Embryo research   □ Other(             )

	Principal
Investigator
	Name
	(Korean)
	(English)

	
	Position
	□ Professor     □ student (□ Master’s course □ Doctors course) 
□ Other : Post-Doc, ect. 

	
	Affiliation
	

	
	Tel.
	
	e-mail
	

	2.  Written consent exemption

	2-1. Requirement: Only if all entries are under ‘Yes’, written consent exemption is possible.

	1
	If waive written consent, the risk to human subjects and its derivatives of donors is extremely low.
	□ Yes □ No

	2
	In the case to write consent, it is the only record of human subjects and its derivatives of donor participation. 
	□ Yes □ No

	3
	If the consent is exposed with problems of confidentiality, it may cause damage such as stigma, civil and criminal liability.
	□ Yes □ No

	4
	Human subjects and its derivatives of donor don’t want to write consent for these reasons. 
	□ Yes □ No

	5
	Although there is no written but verbal agreement is provided with the necessary procedures to receive consent. 
	□ Yes □ No

	2-2. Detailed explanation to receive written consent exemption

	

	2-3. Verbal consent procedure

	



· All of the information filled in this form is consistent with the contents of the research to perform
· In the case to confirm that written consent exemption is not possible from Commission, I will apply deliberation with related documents to get written consent. I will start research after receiving approval to use the legal consent..

I submit waiver or alternation of documentation of informed consent explanatory statement as below. 
(Date and signature must be written by hand.)                                    

Submission Date:         DD/MM/YYYY
Research Director:                           (Sign)
Academic advisor:                             (Sign)
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