
Informed Consent Form

Project title: 
Vitamin supplement consumption
Purpose of the project:

This is a citizen science data collection project regarding the types of vitamin supplements that are taken on a regular basis by a variety of individuals. The project is being conducted by Melanie Swan, founder of citizen science organization DIYgenomics. The main purpose of this project is to characterize the range of vitamins taken by a citizen science cohort. 

What will be done:

You will be asked approximately 10-20 questions over the course of approximately 30-60 minutes. The questions generally ask you to describe the vitamin supplements you take on a regular basis. 

Benefits of this project: 

There may be some personal benefits to you in thinking about and discussing your vitamin supplementation activities, as well as broader benefits in helping to understand generally the value of taking vitamins. 
Risks or discomforts:

Participation in the project carries no physiological risk to you. As with any study on peoples’ behaviors, there is a slight degree of psychosocial risk to consider. If you feel uncomfortable, you are encouraged to skip any question, and you can withdraw from the project at any time. 
Confidentiality:

Your responses will be identified with whatever level of confidentiality you stipulate ranging from complete confidentiality to identification by name. 
Voluntary nature of the project: 

Your participation is voluntary and you are free to withdraw at any time. 
How the findings will be used:

The results of the project will be used for research purposes only, possibly presented at conferences and submitted for academic or professional journal publication. 

Contact information:

If you have questions about this project, please ask them now or contact Melanie Swan at m@melanieswan.com or (415) 505-4426 at any later time.
Statement of consent: 

I have read the above information. I have received answers to the questions I have asked. I consent to participate in this project. I am at least 18 years of age.
Print name of participant: ___________________________

Signature of participant: 
____________________________     Date: __________

