
                                                                 

       
COMMENCE Trial – Comparing hypOtherMic teMperaturEs duriNg hemiarCh surgEry. 

A Randomized Controlled Trial of Mild vs Moderate Hypothermia on Patient Outcomes in 

Aortic Hemiarch Surgery with Anterograde Cerebral Perfusion (OHSN-REB# 20160408) 

 

Consent to Participate in Research 

 I understand that I am being asked to participate in a research study about different 

hypothermia temperatures used during aortic hemiarch surgery.   

 This study was explained to me by ___________________________.  

 I have read, or someone has read to me, each page of this Participant Informed Consent Form.   

 All of my questions have been answered to my satisfaction.   

 If I decide later that I would like to withdraw my participation and/or consent from the study, 

I can do so at any time. 

 I voluntarily agree to participate in this study. 

 I will be given a copy of this signed Participant Informed Consent Form. 

 

 

_____________________________   ____________________________   _________________ 

Participant’s Printed Name     Participant’s Signature    Date 

 

Investigator or Delegate Statement  

I have carefully explained the study to the study participant.  To the best of my knowledge, the 

participant understands the nature, demands, risks and benefits involved in taking part in this 

study.   

 

 

_____________________________   ____________________________   _________________ 

Investigator/Delegate’s Printed Name    Investigator/Delegate’s Signature   Date 

 

Assistance Declaration  
Was the participant assisted during the consent process?   Yes  No 

 

  The consent form was read to the participant/substitute decision-maker, and the person 

signing below attests that the study was accurately explained to, and apparently understood by, 

and consent was freely given by the participant/substitute decision-maker.  



  The person signing below acted as a translator for the participant/substitute decision-maker 

during the consent process.  He/she attests that they have accurately translated the information 

for the participant/substitute decision-maker, and believe that the participant/substitute decision-

maker has understood the information translated. 

 

 

 

___________________________        _________________________  ____________________   

Name of Person Assisting (Print)           Signature                            Date  
 


