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(Note that the investigator must request a waiver of documentation of consent and an alteration of authorization to utilize identifiable private information, including protected health information, for the purpose of scheduling research activities prior to written consent.)  
Thank you for scheduling a clinic visit with us to further discuss your participation in our study at Duke.   Do you have time to speak with me now regarding your visit on [enter visit date]?  Our phone conversation should take about [enter #] minutes.
As you may remember, the title of this study is [enter study title] and the study doctor is [name PI].  Some of the activities included in this study are [describe the activities you want to pre-schedule]. When you come in, we will discuss the research study in detail, and you can decide at that time whether or not you wish to sign the consent form and participate in the study.  
However, the purpose of my phone call today is to ask your permission to schedule certain research activities in Duke’s electronic scheduling system prior to your visit.  Specifically, I’m asking your permission to use your health information to schedule some of the activities I just mentioned.  That way, if you decide to participate and sign the consent form, this pre-scheduling will save you an additional trip to Duke later.  
If you agree to the use of your health information for scheduling, it in no way obligates you to sign the written consent form when you come in for your clinic visit.  If you decide not to participate in the study, the pre-scheduling order will simply be cancelled at no cost to you. You can also refuse to grant permission for the pre-scheduling and still sign the consent form and participate in the study.  It may simply mean an additional trip to Duke for you.  
If you agree to grant your permission to use your health information in this way, it means that your information will be linked to this study and may be seen by members of the study team and the Duke personnel who are associated with scheduling.  The only risk to you in agreeing to this use of your information is the risk of loss of confidentiality.  However, all of the individuals who will see your information and its link to this study are trained professionals who work with healthcare information daily and are aware of the importance of maintaining the confidentiality of health records.
Your health information will be used solely to pre-schedule these study activities prior to the formal written consent process.

May I have your permission to use your health information to pre-schedule these research activities, with the understanding that this in no way obligates you to participate in the study?

[record subject’s reply, date and time].

Thank you.  I will proceed/not proceed with the pre-scheduling.  I look forward to meeting you at your clinic visit and discussing the details of the study with you at that time.
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