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 Consent to Contact by Research Staff
Study Title: A Phase 3, Randomized, Double-Blind, Double-Dummy, Parallel Group, Active Controlled Study to Evaluate the Efficacy and Safety of Milvexian, an Oral Factor XIa Inhibitor, Versus Apixaban in Participants with Atrial Fibrillation (Librexia AF)
Principal Investigator: Dr. George Veenhuyzen
Research Ethics Approval: Conjoint Health Research Ethics Board, 

  University of Calgary REB 23-0370
You are being invited to give consent for Dr George Veenhuyzen or a qualified member of his study team to contact you at some time in the future to invite you to participate in a research study. 

Are you willing to learn more about the Librexia AF study? (Circle one)

YES
NO
You authorize your health service provider to share your information below with the research team for the purpose of being contacted to learn more about the Librexia AF research study,
☐ Telephone: 

☐ E-mail]:
 


Signing this consent form does not commit you to participate in the study. Neither does it guarantee that you will be selected to participate. 
If you meet the criteria for the study, we will contact you to provide detailed information about the study.  At that time you can decide if you wish to participate and if you do, we’ll ask you to sign another Consent Form specific to the research study. 

Every effort will be made to safeguard your contact information. Although access to this information will be limited, there is a small chance that this information could be inadvertently disclosed or inappropriately accessed.
You have been made aware of the reasons why the contact information is needed and the risks and benefits of consenting or refusing to consent. 

This consent is effective immediately. Your consent to be contacted can be revoked by you at any time.

Printed Name:_________________________________________________
Signature: ____________________________________________________  

Date: _______________________

Health Services Provider’s Name: ________________________________________
Please return form by email, fax or post to: 

Jennifer McKeage 

GE 84 3280 Hospital Dr. NW 

Calgary, Alberta 

T2N 4Z6 

403-210-6047 

FAX: 403-210-8140 

EMAIL: jmckeage@ucalgary.ca
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