Attachment 37. Screenshots of Online Participant Consent Form - English



Participant Consent Form for [Online/In-

Person] Conversation Groups - CDC Women's
Health

Thank you for your interest in particdipating in the study described below. This consent form explains the purpose of the:
study we are conducting. Please read it carefully.  you have amy questions, you may ask the conversation group
facilitator or a member of the study team befiore you sign the consent form. § you do not have questions now but have
questions that arse lxter, you may ask those questions at any time befone, during, or after the session.

* Required

Privacy Act Statement
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1. What is the study about?
Thiz study is being conducted by EurskaFacts and is sponsored by the Certers for Dizseasze
Control and Prevention (CDC). We are recruiting Spanish-speaking Hispanic/Latina women (18
years and older) to join in small group comversations to talk about your thoughts, feelings, and
experiences with women's health. The information we learn from the small group conversations
will help COC find ways to talk with Hispanic/Latina women about their heslth and the role that
culiure plays in their health choices.
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Where will the conversation session take place?

[OMLIME: The zession will be held online using Zoom. A EurekaFacts staff member will contact
you about the scheduled date and time. The link to the Zoom session will be provided with the
confirmation email for particpation.]

[IM-PERSOM: The session will be held in person at a location near you. A BurekaFacts staff
rmember will contact you about the scheduled date and time. The address will be provided with
the confirmation email for participation.] .

L

What will happen during the session?

Curing the sessions, you and other participants will talk about their thowghts and experiences as
Hispanic/Latina women living in the United States, particulary as it relstes to health. A trained
rmioderator will facilitate the sessions to cover topics related to Hispanic/Lating women's health
and the role that culture plays in their heslth choices. Topics of conversation include:

= Experiences as Hispanic/latina women and cultural influences
= Experiences with health care providers and conversations of pregnancy
= Experiences with food and vitamin choices

‘We will also share infermation about Hispanic/Lating women's health and get feedback to
impronve this information.

All sessions will be held completely in Spanish. There will be no s==sions in English.
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- Will information be kept private?

Yes, all information shared in conversation groups will be kept confidential. You will be assigned a
unique identifier (ID) and your name will not be linked to their answers. All information

provided by you and other participants may be used only for the study purposes and may not
be disclosed, or used, in identifiable form for any other purpose except as required by law (20
U.S.C. §9573 and 6 U.S.C. §151). All sessions will be recorded and used solely for analysis
purposes; no identifying information will be shared in our report.

. How long will the session last?

Each conversation group will last about 90 minutes.

Is there an incentive for participating?
Yes. After the session, you will receive $75.00 from a major credit card company. An e-gift card
will be provided for online participation and a physical gift card for in-person participation.

[ONLINE: Please allow 7-10 business days for processing the e-gift card. The e-gift card will be
sent via email from Virtual Incentives. Please check your Spam or Junk folder. Also, please note
that the virtual incentives expire after 6 months.]

. What are the possible risks of being in the study?

There are no known risks to participating in this voluntary study, but you might feel
uncomfortable talking about health experiences.

. Who can | contact with questions or for further information?

If there are any questions about the study, please contact Esther

Cortez at corteze@eurekafacts.com or call 202-794-8199 . If there are questions about study
participant rights, please review at EurekaFacts Privacy Policy for details on our policies and
procedures.

. Can | choose to end my participation at any time?

Participation in a session is completely voluntary. You have the right to refuse to answer any
questions and may decide to leave at any time. If you choose to leave early, we may need to
reduce the gift card amount so that it is proportional to the level of participation.

| have read the above consent form and all my questions have been answered. | agree to participate in this

conversation session.

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the
privacy or security practices of its customers, including those of this form owner. Never give out your password.

Powered by Microsoft Forms |

The owner of this form has not provided a privacy statement as to how they will use your response data. Do not provide persoenal or sensitive
information.

| Terms of use




Participant Consent Form for [Online/In-Person] Conversation Groups - CDC Women's Health

* Required

By signing below, you agree to participate in this conversation session. You will receive a $75.00 e-gift card from a major
credit card company at the end of the session. You understand that the $75.00 will be processed 7 to 10 business days
after the session has ended.

Your [digital] signature below will indicate that you have read and understood the information provided above and your

questions have been answered satisfactorily.

10. Full Name

Enter your answer

11. Today's Date

Please input date (M/d/yyyy)

12. Email Address

*

(Emails will be used for the purposes of e-gift card delivery.)

Enter your answer

This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the
privacy or security practices of its customers, including those of this form owner, Never give out your password.

Powered by Microsoft Forms |
The owner of this form has not provided a privacy statement as to how they will use your response data. Do not provide personal or sensitive
information,







