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Contact
ContactContact TitleTitle Contact TypeContact Type NumbersNumbers
Robin GolandRobin Goland Irving Assoc Prof At PhIrving Assoc Prof At Ph Principal 

Investigator
Principal 
Investigator

Telephone:  212-851-5492Telephone:  212-851-5492

Pager:         212-851-5492Pager:         212-851-5492
Cell:           917-913-2379Cell:           917-913-2379

Mary GallagherMary Gallagher Assistant ProfessorAssistant Professor Co-InvestigatorCo-Investigator Telephone:  212-851-5492Telephone:  212-851-5492

Ellen GreenbergEllen Greenberg Sr Staff AssocSr Staff Assoc Study CoordinatorStudy Coordinator Telephone:  212 851-5425Telephone:  212 851-5425

Rachelle GandicaRachelle Gandica Pediatric Endocrinology 
Fellow
Pediatric Endocrinology 
Fellow

Co-InvestigatorCo-Investigator Telephone:  (212)305-6559Telephone:  (212)305-6559

Research Purpose
We want to tell you about a research study.  Someone in your family has diabetes. You may have a 
greater chance of getting diabetes too. Diabetes makes people sick because there is not enough insulin 
in the body. Insulin is needed so that your body can use the food that you eat which gives you energy 
to run and play.  

Information on Research
We would like to find out more about your risk of getting diabetes. To do this, we will need to stick 
your arm with a needle to do a blood test. This could sting and you could be sore or have a bruise 
afterwards. Sometimes we need to do the blood test a second time in order to be sure of the results. If 
we find that you may be at risk of getting diabetes, we will ask you and your parents if you want to 
continue in this research study. 

We hope this research study will help us to understand how people get diabetes. The study could also 
help us learn more about preventing diabetes. Being in this study is your choice. You do not have to 
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be in this study and if you do, you can change your mind and stop the study. The study team will not 
get mad at you if you do not want to be in the study.

If we find out that you are not likely to get diabetes now, you still might have a chance of getting it 
later. So we will ask you to come back once a year to repeat the blood test. Please ask any questions 
you might have.

Benefits
We hope this research study will help us to understand how people get diabetes.  The study could also 
help us learn more about preventing diabetes.

Voluntary Participation
Being in this study is a free choice.  You do not have to be in this study and if you do, you can change 
your mind and stop the study.  No one will get mad at you if you do not want to be in the study.

Additional Information
If we find out that you are not likely to get diabetes now, you still might have a chance of getting it 
later.  So we will ask you to come back once a year to repeat the blood test. Please ask any questions 
you might have.

If you want to be in this study, please sign your name to this paper.  You and your parent(s) will be 
given a copy of this form after you sign it.

Signature

Study Participant
Print Name____________________Signature____________________Date__________

Person Obtaining Assent
Print Name____________________Signature____________________Date__________
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