ASSESSMENT OF CAPACITY TO CHOOSE A SURROGATE DECISION MAKER
I examined                                      __________(Name) on                     (Date) for the purpose of determining whether he/she is capable of choosing a person to act as his/her surrogate to give or withhold consent to   participation in research.  On the basis of this examination I have arrived at the conclusion that:


(a) 
this patient has this capacity at this time;

      [   ]


OR


(c)
this patient clearly lacks this capacity at this time.
      [   ]
                                                                    _​​____                                   ______________
Signature of a psychiatrist or licensed 



     Date


clinical psychologist independent of the research

