


CARE PrEP Study
Referral Permission Form:  CATALYST to CARE PrEP	Comment by Tara McClure: Use instruction: CATALYST has participant complete this form. A copy is retained with CATALYST and a copy is passed to CARE PrEP staff. The participant’s contact information can be written on the version that is filed by CARE PrEP.  The version filed with CATALYST should NOT contain the participant’s contact information. 

We would like to introduce you to a study called CARE PrEP. CARE PrEP is a study for people in CATALYST participants who are pregnant and have used a PrEP method at the time they became pregnant and/or during the pregnancy. The goal of the study is to better understand the outcome of pregnancies and infants when exposed to PrEP during pregnancy. The CARE PrEP study involves:
· Completing visits with CARE PrEP staff during and after pregnancy, and until 6 months after the baby is born. Any babies born would be enrolled and asked to come for visits.
· Providing information about the pregnancy and the health participant’s and their baby(ies), including review of medical records.
Compensation to complete visits will be provided.  
To be in the study you must be pregnant, have used any PrEP methods offered through the study either leading up to or during the pregnancy based on the type of PrEP, be HIV negative, and meet other basic criteria.
The study is run by the USAID-funded MATRIX project in partnership with <MOH>. 

Staff from CARE PrEP would like to contact you about joining their study. If you want, I will share your name and phone number with the CARE PrEP study staff. If you do not want me to do this, I will not share your information. It is your choice. CATALYST will never share your contact information unless you tell us that we can. 
If you agree and I give the CARE PrEP team your contact information, they will call you and tell you more about the CARE PrEP study. You will have the choice to join their study or not. 
Whether you join CARE PrEP or not, CARE PrEP will not be able to share your contact information. They may not use your information for anything other than contacting you about enrolling in the study.   
If you have any questions about CARE PrEP you can reach the study coordinator <Name and phone number>. 
	Do you agree to the sharing of your name and phone number with the CARE PrEP study?
	
	  ☐ Yes   ☐ No




	

___________________________________________
Participant Name (printed)	

___________________________________________		
Participant Signature/Mark	


Witness (if needed):

___________________________________________
Witness Name (printed)	

___________________________________________		
Witness Signature/Mark	

	

____________________
Date








____________________
Date

	

___________________________________________
Name of Person obtaining Consent (printed)	

___________________________________________			
Signature/Mark of Person obtaining Consent  

	

____________________
Date
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