Agreement to Participate in Research 
Responsible Investigators: __Dr. Phyllis M. Connolly & Mark Crider, MS, RN_____
Title of Protocol: _Complementary Alternative Care for _Persons with Schizophrenia  Living in the Community
1. You have been asked to participate in a research study investigating the relationship between chiropractic care and quality of life
2. You will be asked to fill out several surveys about your Quality of Life and pain. You will also be assessed for your risk of cardiometabolic illnesses. 
3. By participating in this project you may increase your physical functioning and a healthy life style. This may be beneficial to improving the quality of your life. 
4. There are no some risks associated with the chiropractic care and you will complete an additional consent form.   
5. Although the results of this study may be published, no information that could identify you will be included.  
6. There is no compensation for this study

7. Questions about this research may be addressed to Dr. Phyllis Connolly, Graduate Coordinator of the School of Nursing (408) 924-3144, email connollydr@son.sjsu.edu. Complaints and questions about subjects' rights, or research-related injury may be presented to  Dr. Pamela Stacks, Associate Vice President, Graduate Studies and Research, at (408) 924-2480.

8. No service of any kind, to which you are otherwise entitled, will be lost or jeopardized if you choose to “not participate” in the study.

9. Your consent is being given voluntarily. You may refuse to participate in the entire study or in any part of the study. If you decide to participate in the study, you are free to withdraw at any time without any negative effect on your relations with San Jose State University or with any other participating institutions or agencies.

10. At the time that you sign this consent form, you will receive a copy of it for your records, signed and dated by the investigator.

· The signature of a subject on this document indicates agreement to participate in the study.

· The signature of a researcher on this document indicates agreement to include the above named subject in the research and attestation that the subject has been fully informed of his or her rights.

___________________________________    _______________

Signature                                                           Date

___________________________________    _______________

Investigator’s Signature                                     Date

