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INTRODUCTION

You are invited to enter your golden retriever in this research study.
Your animal’s participation is voluntary. It is up to you to decide whether or not you wish them to take part. If you do wish them to participate, you will be asked to sign this form. If you do decide to let them take part in this study, you are still free to withdraw them at any time and without giving any reasons for your decision. If you do not wish your animal to participate, you will not lose the benefit of any veterinary care your animal is receiving. 

Please take time to read the following information carefully. You can ask the researcher to explain any words or information that you do not clearly understand. You may ask as many questions as you want. 
WHO IS CONDUCTING THIS STUDY? 

This study is being funded by the Companion Animal Health Fund of the Western College of Veterinary Medicine (WCVM) and is being conducted by two researchers in the Department of Small Animal Clinical Sciences, WCVM who are also Diplomats of the American College of Veterinary Ophthalmologists (DACVO).

WHY IS THIS STUDY BEING DONE?
Golden retriever Cystic Uveal Disease or Pigmentary Uveitis is an insidious, blinding condition that has become common in the breed. The clinical manifestations of the disease include the development of thin-walled cysts in the eye and eventual progression to inflammation that can lead to painful and blinding glaucoma. The age of diagnosis is usually middle to older age which means that affected dogs have often been bred multiple times before the breeder knows they have the condition; thus, passing on the condition to their offspring and further spreading the disease in the breed. Pedigree analysis from Western Canada has confirmed the disease is inherited; however, the genetic mutation is not yet known. The main purpose of this study is to evaluate potential genetic mutations that may be associated with Cystic Uveal Disease or Pigmentary Uveitis in golden retrievers.
WHICH ANIMALS CAN PARTICIPATE IN THIS STUDY?

Your golden retriever is eligible to participate in this study if they are having a voluntary screening eye exam for the purpose of certification for breeding or for the purpose of a diagnosis. A total of 96 dogs are being recruited to take part in this study; 48 affected by cystic uveal disease or pigmentary uveitis and 48 unaffected.
WHAT DOES THIS STUDY INVOLVE?

Participation in this study will require one visit with an ophthalmologist at the Veterinary Medical Center (WCVM), the Manitoba Eye Clinic (Dr. Grahn), or another satellite ophthalmology clinic that will take about 30 minutes. Your dog will have a complete eye exam, where it will be identified if he/she has clinical signs of the condition. A blood sample and/or a cheek swab will be taken to obtain DNA for analysis. The cheek swab is collected by gentle contact with the inside of the cheek. Blood sample collection is a standard procedure that requires mild restraint and a needle. You are welcome to be present throughout the procedures to observe and to provide comfort to your dog if needed.
WHAT ARE THE BENEFITS OF PARTICIPATING IN THIS STUDY? 

If you choose to let your dog participate in this study, there may or may not be direct benefits for them. It is hoped the information gained from this study can identify a causative mutation(s) to assist dog breeders in selecting breeding animals and allow dog owners to predict expression of the disease. The genetic testing results will not be provided to you. 
WHAT ARE POSSIBLE RISKS AND DISCOMFORTS?

There is very little risk associated with these procedures. The eye exam is not painful. The cheek swab procedure does not cause discomfort or pain. Occasionally there may be some mild discomfort and bruising from the blood sample collection site but this is rare. If your dog appears in distress, we will discontinue the procedures and remove them from the study. There is a small risk of inadvertent release of identifiable information.
WHAT HAPPENS IF I DECIDE TO WITHDRAW?

Your animal’s participation in this research is voluntary. You may withdraw your dog from this study at any time. You do not have to provide a reason and there will be no penalty of any sort. 

If you choose to let your dog enter the study and then decide to withdraw later, all data collected during the time in the study will be retained for analysis. 

WHAT WILL THE STUDY COST ME?
You will not be charged for any research-related procedures. You will not be paid for allowing your animal to participate in this study. All unrelated costs for diagnosis, management and treatment of your animal are your responsibility. 
HOW WILL STUDY INFORMATION BE KEPT CONFIDENTIAL?

While absolute confidentiality cannot be guaranteed, every effort will be made to ensure that the information collected for this study is kept confidential. No information that discloses your name of that of your animal will be released or published without your specific consent to the disclosure. Study records will use a numeric code instead of names. Research records identifying you may be inspected in the office and presence of the Principal Investigator by representatives of the funding agency and/or the University of Saskatchewan Animal Research Ethics Board for the purpose of monitoring the research. 
All study information will be stored in WCVM under lock-and-key for a period of 5-years post-publication minimum as per the USask Responsible Conduct of Research Policy, see: http://www.usask.ca/university_secretary/policies/research/8_25.php. 

The results of this study may be presented in a scientific meeting or published in scientific journals, but your identity or that of your animal will not be revealed.
WHO DO I CONTACT IF I HAVE QUESTIONS ABOUT THE STUDY?

If you have any questions or desire further information about this study before or during participation, you can contact Dr. Lynne Sandmeyer at 306-966-1336 or lynne.sandmeyer@usask.ca. 
This study has been reviewed and approved on ethical grounds by the University of Saskatchewan Animal Research Ethics Board. If you have any concerns about the ethical conduct of this study, please contact the Chair of the Animal Research Ethics Board (AREB) at 306-966-7928 or toll-free from outside Saskatoon, 1-888-966-2975. 
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CONSENT TO PARTICIPATE
Study Title: Genetic Investigation of Cystic Uveal Disease and Pigmentary Uveitis in the Golden Retriever
· I have read (or someone has read to me) the information in this consent form.

· I understand the purpose and procedures and the possible risks and benefits of the study. 

· I was given sufficient time to think about it.

· I had the opportunity to ask questions and have received satisfactory answers.

· I understand that I am free to withdraw my animal from this study at any time for any reason without penalty.

· I give permission to the use and disclosure of de-identified information collected for the research purposes described in this form.

· I understand that by signing this document I do not waive any of my legal rights.

· I have been told I will be given a signed and dated copy of this consent form.
· I am at least 18 years of age and am the legal owner of the animal(s) or authorized to make decisions regarding these animal(s) on behalf of the owner.
I agree to let my animal(s) participate in this study:

Printed name of owner:                     
Signature        

Date


Printed name of person obtaining consent:   
Signature  

Date
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