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9. WITHDRAWAL FROM THE STUDY 

The right of the subject to withdraw from the study at any time without jeopardy of any kind, including ongoing and 
subsequent clinical care should be stated. It should also be indicated that any useful data obtained prior to withdrawal will 
be kept on record and used for research purposes and data analysis unless the subject provides written refusal to allow this.  
The subject should know that any secondary use of this data would be restricted to a research protocol in the same or related 
area of study and it would be require approval of the REB (Research Ethics Board).     

 
10. INCIDENTAL FINDINGS 

There should be an indication that the images are not routinely examined for abnormalities.  However, should there be any 
incidental findings, they will be communicated to the subjects and upon their request, to their physicians 

 
11. PROCEDURES OR TREATMENTS ALTERNATIVE TO A PROPOSED NEW THERAPY 
 To be described in all studies funded by USA granting agencies.   
 
12. EFFECTS OF PARTICIPATION IN THIS STUDY 

A clear statement whether Magnetic Resonance Imaging interferes with treatment. 
 

13. SUBJECT’S AGREEMENT TO BE CONTACTED BY THE RESEARCH ETHICS BOARD 
 A statement should be included that the patient agrees to be contacted by a member of the Research Ethics Board, at the 

discretion of the board. The subject should also be made aware that the Research Ethics Board or quality Assurance Officers  


