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What the study is about

This study explores different designs of 3D printed models to enable blind people to access information. We also add labels to the models that allow blind people to tap the markers to hear an audio of the appropriate label.
What we will ask you to do
The study will evaluate how well blind people can obtain information from various 3D models. We will observe how the participants interact with the models and ask them questions based on the models to answer. 
Participant Requirements  

Participants must be at least 18 years old to participate.  

Risks and Benefits

The risks and discomfort associated with participation in this study are no greater than those ordinarily encountered in daily life or during the performance of routine physical or psychological examinations or tests. There may be no personal benefits from your participation in the study but the knowledge received may be of value to humanity. 

Taking part is voluntary


Your participation is voluntary. You are free to stop your participation at any point. Refusal to participate or withdrawal of your consent or discontinued participation in the study will not result in any penalty or loss of benefits or rights to which you might otherwise be entitled. The Principal Investigator may at his/her discretion remove you from the study for a number of reasons. In such an event, you will not suffer any penalty or loss of benefits or rights, which you might otherwise be entitled. It will not affect your current or future relationship with Cornell University.
Compensation 

We will compensate participants $15 for each hour of the user study. If participants require assistance with transportation to the study location, we will pay for their transportation expenses up to $60.
Confidentiality
We will video record the sessions to refer back to particular scenarios or interactions with the models during the study. Your face will be blurred in the video. All the information and your consent form will be confidential and your name and identity will neither be disclosed nor logged. Only authorized researchers of the research project will have access to the raw data. All data will be kept private in password-protected computers. When publishing the results, we will not include any information that will make it possible to identify you without your consent.
Because the recruitment of participants is facilitated by using email and Internet, the message communicated via Internet could be read by a third party due to the nature of Internet technologies.  However, the researchers will not intentionally disclose any communication contents to any third parties.

Right to Ask Questions & Contact Information

The researchers conducting this study are Michele Hu, Yuhang Zhao, and Prof. Shiri Azenkot. Feel free to ask any questions you have regarding the project or the study. If you have questions later, you may contact: 

Michele Hu: mxh4@cornell.edu
Yuhang Zhao: yz769@cornell.edu
Prof. Shiri Azenkot: shiri.azenkot@cornell.edu
If you have any questions or concerns regarding your rights as a subject in this study, you may contact the Institutional Review Board (IRB) at 607-255-5138 or access their website at http://www.irb.cornell.edu. You may also report your concerns or complaints anonymously through Ethicspoint (http://www.ethicspoint.com/) or by calling toll free at 1-866-293-3077. Ethicspoint is an independent organization that serves as a liaison between the University and the person bringing the complaint so that anonymity can be ensured.

You will be given a copy of this form to keep for your records.
Statement of Consent
I give permission for audio/video or handwriting recording that may possibly be used for future presentations or publication including theses, dissertations and websites.           □Yes,   □ No
Your Signature ___________________________________ Date ________________________
I have read the above information, and have received answers to any questions I asked. I consent to take part in the study.
Your Name (printed) ____________________________________________________________

Your Signature ___________________________________ Date ________________________

Printed name of person obtaining consent ____________________________________________

Signature of person obtaining consent _________________________ Date __________________
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