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Special Consent to Send Video and Audio Recordings to Off-site Researchers

Purpose
We are asking for your permission to send the recording to [FILL AGENCY] so that the staff working on this project can view it
at their location.

Only staff working on this project from [FILL AGENCY] will be allowed to borrow the recording. They must sign a contract with
NCHS saying how they will protect your privacy and the recording until it is returned to NCHS.

What information will be on the recording?

The whole recording could be sent but, more likely, a short piece of the recording will be sent that shows a problem with a
question. No information about you will be added to the recording. However, your face and/or voice will appear on the
recording.

How will the recording be shipped?
The recording will be sent using Federal Express. It will be returned to NCHS by the same method.

What if | say yes now, but change my mind later?

If you change your mind, contact Karen Whitaker by phone at (301) 458-4569, or by mail at NCHS, Room 3215, 3311 Toledo
Rd., Hyattsville, MD 20782. You may change your mind at any time. When she receives your request we will not allow the
recording to be sent out.

Questions

If you have questions about NCHS privacy laws and practices, contact Eve Powell-Griner, Ph.D., Confidentiality Officer at 1-
888-642-4159.

If You Agree, Please Read and Sigh Below

Permission to allow shipment of the recording to other locations:

¢ | allow NCHS to ship my interview to [FILL AGENCY] by Federal Express. | understand the recording will be returned to
NCHS by Federal Express. If | change my mind at any time, | will contact Karen Whitaker, the NCHS Lab Manager.

e | do not allow NCHS to use my interview in this way.

Participant Signature Print name Date
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