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PHLEBOTOMY TRAINING INFORMED CONSENT
General Information
You will be participating in phlebotomy training to learn how to draw blood from a human subject. As part of the training, you will be asked to draw blood on a fellow trainee and to allow a fellow trainee to draw your blood. All training activities will be conducted under the direct supervision of an experienced phlebotomist.
Benefits
This phlebotomy training will provide you with the basic knowledge and skills to perform a blood draw and will allow you the opportunity to perform an actual live venipuncture on an adult subject.   
Risks/Discomforts
Participation may cause some anxiety and/or minor physical or psychological discomfort including but not limited to temporary pain from the needle stick, bruising, hematoma, and risk of infection if the puncture area is not kept clean.
Specific instructions including using standard precautions to minimize risk of exposure to blood-borne pathogen infections will be provided; however, you should be aware of the risk of exposure to blood-borne pathogen infections, including but not limited to Hepatitis B Virus (HBV) and Human Immunodeficiency Virus (HIV), the virus responsible for Acquired Immune Deficiency Syndrome (AIDS). Your compliance with standard precautions and instructions will minimize any risk of exposure.
Voluntary Participation
Participation in phlebotomy training is voluntary. Please indicate your willingness to participate in this training by completing the section below. You have the right to withdraw your consent to participate in the training activities. 
Trainee Name: __________________________________________________, I agree to the following:
I have read this Phlebotomy Training Informed Consent and understand the risks/discomforts and benefits described. I have had an opportunity to ask questions and all questions I have asked have been answered.  I assume all risks associated with this training. I am 18 years of age or older.
Please check one:
____	I agree to participate in phlebotomy training, including performing and being the subject of blood draws.
____	I agree to participate in phlebotomy training, however I do not wish to be the subject of a blood draw.
Signature: ______________________________________		Date: _____________________
Form Date: 4/22/2015
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