SHINE Sub-Study: I-SPOT (Insight on Selected Procoagulation markers and Outcomes in stroke Trial)

------------------------ Use the following page only if applicable ----------------------

In addition to the main research study there is an optional sub-study you qualify to participate in. Participating in this optional sub-study is important to the research; however you may participate in SHINE without agreeing to take part in this sub-study.

The purpose of the sub-study is to gather information about the effects of high blood sugar and insulin treatment on blood clotting. The blood samples collected will be used for this purpose only. 

If you decide to participate, we will collect two blood samples, one before the SHINE study treatment is started, and the second will be collected about two days later.  Each blood sample will be approximately one tablespoon of blood.  With blood drawing, you may experience local pain and, rarely, infection or bruising.

Your blood samples will be labeled with your SHINE study identification number and the visit date. No personal information will be on the tubes used to store the blood samples. Your blood samples will be stored at Temple University for about 3 years after the completion of the SHINE study or up to 10 years. The results of these tests will not have an effect on your care, and neither you nor your doctor will receive the results. 

You are free to choose not to participate.  If you do participate, you are free to withdraw at any time up until the samples are de-identified, which means the samples are not linked to you.. If you have any questions, or you would like to withdraw your blood sample, you should contact the principal investigator listed in page 1 of this form.  If you choose not to participate or if you withdraw, it will not adversely affect you relationship or treatment with the doctors or Temple University Hospital. It will not affect your ability to participate in the SHINE trial. 

Please initial whether you permit the collection of a repository blood sample as described above:

___ YES, I give my permission for blood samples to be collected for the sub-study 
I-SPOT

___ NO, I do not give my permission for blood samples to be collected for the sub-study I-SPOT
