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Consent Form 
 
You may also complete this form online at (www.AbCstudy.ca) using your 8-letter secure Personal Code, which is attached 
below (in this format AC_ _ _ _ _ _). Please do not share this Personal Code with anyone. 
 
Study Title: Action to Beat Coronavirus (Ab-C) Study
 
Name of Participant: ________________________________________ 
 
By signing this form, I confirm that: 
o This research study has been explained to me, and my questions have been answered to my satisfaction. 
o I know that I have the right not to participate and the right to withdraw from this study at any time without affecting the 

medical care received, employment at, or other relationship with Unity Health now or in the future for me or my family. 
o The potential risks and benefits (if any) of participating in this research study have been explained to me. 
o I have been told that I have not waived my legal rights nor released the investigator, or involved institutions from their 

legal and professional responsibilities. 
o I know that I may ask, now or in the future, any questions I have about this study. 
o I have been told that information about me and my participation in this study will be kept confidential and that no 

personally identifying information will be disclosed without my permission unless required by law. 
o I give permission for long-term storage and use of my biological samples for health-related research purposes (even after 

my incapacity or death). 
o I understand that I will not be provided any results (except for the antibody results if I indicate this choice below).  I 

understand that the antibody results are not yet considered definitive. 
o I will be given an electronic or paper and dated copy of this consent form. 
 
I authorize the Ab-C study team to access the demographic and health information I have provided or may in the future 
provide during my use of health services in Canada and to access any other information about me found in both current and 
future health-related databases. 
 
Please provide Provincial health insurance number No _____________________  Version code______ 
Or I do not wish to grant access to my Provincial health insurance number (enter your initials please here _____) 
 
Would you like your antibody results, once tested, to be shared with you?  
Yes___ I would like the results sent to me by secure email.  Print email address: _____________________ 
No ___ I would not like my results. 
 
I consent to participate in this study.  

 
 

 

 

 
 
CUT OR TEAR AT THE DASHED LINE.     
KEEP THIS PERSONAL CODE IN A SAFE LOCATION      ->>>> 
You will need this code to access your results online.  
Please do not share this code with anyone. 
Contact: 1-833-837-8222 (1-833-TEST-ABC) 
AbCstudy@unityhealth.to          www.abcstudy.ca   

     

Print your name here   Participant signature  Date 
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