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Part 2 of 2: STUDY SITE INFORMATION 

Site Name: LSUHSC-NO, UMC-NO
Site Principal Investigator: Tara Castellano, MD
Site Principal Investigator Contact: (504) 568-4850
Contact for questions about rights as a 
research participant:

University of Washington Human Subjects 
Division - (206) 543-0098
Chancellor of the LSUHSC-NO -           
(504) 568-4801

This is part 2 of the SISTER study consent form. It includes information that is specific to 
the site where you are getting your cancer care. We will review both forms with you, 
before you sign up for the study. Your medical record will contain a note saying you are 
in a research study and may contain some research information about you. Anyone you 
allow to receive your medical record will also get this information. 

Similar to part 1 that you just reviewed, part 2 answers common questions about the 
SISTER study. If you still have questions about the study after reviewing, let us know!

Who can I call if I am injured or harmed by study activities? 
In case of a research injury contact Tara Castellano, MD at (504) 568-4850.

If you decide not to take part in this research study, it will not affect your treatment, 
payment or enrollment in any health plans or affect your ability to get benefits. You will 
get a copy of this form. 

STATEMENT BY PERSON AGREEING TO BE IN THIS STUDY

I have read this consent form and the research study has been explained to me verbally.  
All my questions have been answered, and I freely and voluntarily choose to take part in 
this study.   

___________            ______________________________________________
Date Signature of participant

________________________________________________
Printed name of participant                         
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