
INFORMED CONSENT FORM 
 
I have been asked to participate in a clinical trial: Treatment of acute rotator cuff tear related 
to trauma. The purpose of this trial is to investigate efficacy of arthroscopic rotator cuff repair 
in acute onset of rotator cuff tear related symptoms following a traumatic event.  
 
I have read the written information sheet of the trial. The contents of the information sheet 
have been explained to me in detail and I have understood them. I have received sufficient 
information about the trial. I have had the opportunity to ask questions and I have received 
answers to all of my questions concerning the trial. I have had enough time to consider my 
participation, and I know who to contact if I need more information about the trial. 
 
I understand that my participation is entirely voluntary. I understand that I may decide not to 
participate, or to withdraw, at any time, without giving any reason, without my medical care or 
legal rights being affected.  If I withdraw my consent, information collected prior to withdrawal 
remains part of the trial database. All collected trial information including participant’s name 
and date of birth will be transferred and stored in Turku University Hospital, Finland and kept 
confidential at all times. No reports and publications related to the project will contain 
information that could identify participants. At the end of the trial all information records will 
be destroyed in accordance with current government standards. 
 
I agree to take part in the trial: Treatment of acute rotator cuff tear related to trauma. 
 
 
________________________________________     
     Date: 
Signature       
     Place: 
 
 
Name of the Participant: 
Date of birth: 
Complete postal adress: 
 
 
This is to certify that the above consent has been obtained in my presence. 
 
 
_________________________________________   Date: 
Signature       
     Place: 
 
 
Two copies should be made, for 1) patient, 2) researcher 
(Investigators are advised to prepare the translation in simple understandable language on 
their own)  
 
 


