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Study Title: Canine Compulsive Disorder Study in Border Collies: Behavioral Diagnosis and DNA Isolation for Future Genetic Mapping Studies

Purpose of the Study:  To determine genetic factors associated with compulsive disorder in Border collies and to determine retrospectively whether any genetic factors found correlate with the dogs’ response to pharmacological treatment.

Activities and Duration of the Study: If you agree to participate in this study we would ask first that you complete a questionnaire relating to your dog’s behavior.  Following that, we will have 5-10 mls (approximately 1 tsp. full) of blood drawn.  

Potential Risks Associated with the Study:  A blood sampling is a routine procedure and there are no significant risks expected to be associated with participation in this study.  Occasionally, dogs will develop a temporary bruise at the area where the blood was drawn. 

Potential direct or indirect benefits from the study:  The study will cover all of the costs of diagnosis and blood sampling.  Your pet’s participation will allow us to gain information which will help in understanding other dogs exhibiting compulsive disorder.  You understand that your dog’s participation in this study may not be directly beneficial to him/her.  
Voluntary Participation:   This study has been studied and approved by the Clinical Studies Research Committee.  Your participation in this study is voluntary.  You may refuse to participate or you may discontinue participation at any time during the study without adversely affecting any present or future veterinary care at your local veterinarian or here at Tufts.  You understand that this is a clinical research protocol and you understand the potential benefits and risks of having your dog participate in this study.  In the event of a complication arising from your dog’s care, regardless of the participation in the study, the appropriate medical or surgical care will be provided and you will remain financially liable for the cost of such care.  You understand that neither your veterinarian nor Tufts University will be held liable for any unforeseeable events arising as a result of this study.

Conclusion:  You have read and understand the information provided on this consent form and have had the goals and potential risks and benefits of the study fully explained.  Upon signing below, you will receive a copy of the consent form. Thank you for your participation in this study.

……………………………..
Patient Name
……………………………                              

Printed Name of Owner                                    
…………………………….                            ………………………….

Signature of Owner                                      Date

 ……………………………..                          …………………………..
 Witness Signature                                       Date
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