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INFORMED CONSENT FORM & CQNFIOENTIAUJY DEC I.ARA.Tl ON 

' VOLUNTEER'S STATEMENT: 
I agree t6i participate In this research discussion for public health about Modified Risk Tobacco Products 
(aMRTPs"1}- MRTPs are new tobacco products for existing smokers, I have been provided copies of the 
Informed Consent to Take Part In a Qualitative Study and My Research Responsiblllties & Risks of Cigarette 
Smoklng)MRTPs documents. 

By signin4 below, I indicate that I have read, understood and been provided a copy of these disdosure 
documents. 

' I 
I under~nd and agree that: 

• I am of legal age In my state to smoke cigarettes although I may or may not smoke 
• I ~ave been informed of the nature of this Research and will participate in a discussion today lasting 

a~proximately 1 hour for which I will be compensated USO $100 
• I !flay address any current or future questions about this research to M/A/R/c• Research 
• A~y questions that I asked before signing this have been answered to my satisfaction 
• M

1
y participation is voluntary; l may stop participating at any time 

• All Confident/al Information (visual, oral or written) presented during the Research will remain 
cdnfidential for a period of 10 years and I will not share any Confidential Information with any third 
~t=~~~:;odal media sites, orto friends, relatives or family), directly or indirectly, unless required to 

• I \Viii hand over all electronic devices for safekeeping to M/A/R/C• Research whlle I participate in the 
dl~cussion to help ensure product confidentiality 

• All_ Information I share today may be retained and used by M/A/R/C9 Research or 22nd C.ntury 
Grpup, Inc, for the purposes of this research but it wi// not be used for any other purpose 

f have reai;f and understand all information, written or verbal, that I have been provided. By signing this form, I 
do not waive any of my legal rights. On signing below, I will be provided with a copy of this Informed Consent 
Form & CO:n on. This form wlll be stored for an indefinite period oftlme by M/A/R/C• 

 -MJ~fl/C' lln"rdl 
STUDY TITLE: Cot11ltlv<! Tft11"111_,tb to 0."l'IGP,8rand A CJ,:a~lflC<1mumer ~p,11 

o i<lllbY M/l,Jl/f:j ll11Hldt 

Q-1~-/& 
Date 

Ml il!llm re•~ No ~ of this p,aper may be rfpl<lllw:MI.,, any fo,m of prlm,"I er by ilnyolher me.11>1, ell!<l•a<o< ll< mochat,,cal, ,ndud,ng. bul not ltmlted 1G. 
p™111,copylng. ~/<M>u•I recordin1 a.,,;I 1ra11Sm ,'1<'n. and 11<K1uyal Qt ,lupl,cam>n _, •flVfnlormattl)/l •t:><qe ar,d 1emeoal 1yst•m. W<IIIDIII pe1mi<1k>n In ""'tl"I from 
•HAo,1,.••~•~•., .. 
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' 1 INFORMEQ CONSENT FQRM & CONFIDENTIALITY DECLARATION 

I 
VOl.UNTI!ER'S STATEMENT: 
I agree toiparticipate in this research discussion for public health about Modified Risk Tobacco Products 
("MRTPsi). MRTPs are new tobacco products for existing smokers. I have been provided copies of the 
Informed; Consent to Take Part In a Qualitative Study and My Researth Responslbilltles & Risks of Cigarette 
Smokin&f,MRTPs documents. 

By signinJ below, I indicate that I have read, understood and been provided a copy of these disclosure 
documents. 

i 
I understand and aaree that: 

• I ~m of legal age in my state to smoke cigarettes although I may or may not smoke 
• I ~ave been informed of the nature of this Research and will participate In a discussion today lasting 

aPproximately 1 hour for which l will be compensated USD $100 
• I ~ay address any current or future questions about this research to M/A/R/C• Research 
• A?v questions that l asked before signing this have been answered to my satisfaction 
• My partlcipatlon is voluntary; I may stop participating at any time 
• All Confidential Information (visual, oral or written} presented during the Research will remain 

ctjnfidential for a period of 10 years and I will not share any Confidential Information with any thlrd 
p~rtles (by social media sites, or to friends, relatives or family}, directly or Indirectly, unless required to 
dQso by law 

• I WIii hand over alt electronic devices for safekeeping to M/A/R/C• Research while J participate fn the 
diSCussion to help ensure product confidentiality 

• Alj Information I share today may be retained and used by M/A/R/c• Research or 22nd Century 
Gr'oup, Int. for the purposes of this research but it will not be used for any other purpose 

l have read and understand all information, written or verbat, that I have been provided. By signing this form, I 
do not wa(ve any of my legal rights. On signing below, l will be provided with a copy of this Informed Consent 
Form & Cdnfidentiality Declaration. This form will be stored for an indefinite period of time by M/A/R/C• 

~J.A/11/C' Rue.ardl 
STUOYtm.E, cacr,hm TI!llhl11taseanh 10 Devflop lrllld A ci,aretlfl (Oftflrmtt Messafln• 

0 211ll~y Nl/1;/~~l lla,..,dt 

Date 

Date 

All r•ghts 1e,s.,rve,I. Ni> pa,tol ttlf'I pape, m,ay be tep,oduced., ~,,., fo,mof pnr,1,ng Of by an~ other mun,, ele<'lronlc o, mt(h~n,ca!, inclu4lr1s, Wt mil limit~ lo, 
~holl>topyint- a..&.,,,1s,a1 reo:11rc11.., '"'1d ttan.,nMklll, alld /l<)llr~al Of tbp',cali<ln In ony ln(Ofmatoon ot~•~II! ;"'" uttrlev.ll •v1tem, wilhoul ~e1ml111o/1 in w11Mf; from 
uUll>fr° •-~•,.lh 

!"s,!~!el! A!ffihllt!ffl.,,¥R>Mli!i ,,f&&/lli!iPJ 0 %@9&-% ®Ht<,, ,4+!' ,m@"ii"P¾¾ '*'- "' J 0 § + 
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I agree to participate in this research discussion for public health about Modified Risk Tobacco Products 
(uMRTPs")[ MRTPs are new tobacco produtts for existing smokers. I have been provided copies of the 
Informed fonsent to Take Part In a Qualitative Study and My Research Responsibilities & Risks of Cigarette 
Smoking/MRTPs documents. 

By signing [below, I indicate that I have read, understood and been provided a copy of these disclosure 
document~. 

I understahd and agree that: 
' • I af'l of legal age in my state to smoke cigarettes although I may or may not smoke 

• I ,ve been informed of the nature of this Research and will participate in a discussion today lasting 
approximately 1 hour for which I will be compensated USO $100 

• I ri!ay address any current or future questions about this research to M/A/R/c• Research 
• A~y questions that I asked before signing this have been answered to my satisfaction 
• M',' participation is voluntary; 1 may stop participating at any time 
• AIJ. Confidential Information (visual, oral or written) presented during the Research wlll remain 

cohfidential for a period of 10 years and 1 will not share any Confidential Information with any third 
p.irties (by social media sites, or to friends, relatives or family), directly or indlrectly, unless required to 
ddso by law 

• 11:Yill hand over all electronic devices for safekeeping to M/A/R/C• Research while I participate In the 
discusslon to help ensure product confidentiality 

• All information l share today may be retained and used by M/A/R/c• Research or 22nd Century 
Gioup, Inc. for the purposes of this research but it will not be used for any other purpose 

l have rea«;I and understand all information, written or verbal, that I have been provided. By signing this form, I 
do not wajve any of my legal rights. On signing below, l wlll be provided with a copy of this Informed Consent 
Form & cqnfident[ality Declaratlon. This form will be stored for an Indefinite period of time by M/ A/R/C-

C/-JcY-IF 

I . 
<•~A/11/C 119w1r(II 

STIJDY Tlnl: c+.n1t1ve Tuti111 ftnnrd> 10 Develop l11nd AC(a1r11tn ,_..,..., Mes111l"I 

J>20ltloyM/~•--•-

Date 

Date 

AII ti&Ms ,-rvltd No patl al IIIIS paper m1y Ire t@llmdoe~ in ~Y fl>lrn al pnnllng or bv any othN mu,1s. eleclro"'c or m•charnca,, ndudng. bul nat llmlted to. 
phato<.up.,,i,,,, fld!C>Vhual "<ardln, and tf•mmtssl<>"' and pot\lay~ ~, duploc1110n ,n 1ny illlcrmation 110,age and ,e1,1noal ,y11e111. W!lhout ,.rmiu ell\ lflwMins from 
u/Aloft'"' an,~l~~ 
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INFQRMED CONSENT FQRM & CONFIDENTIALITY DECLARATION 

' VOLUNTE~R'S STATEMENT: 
l agree to:participate in thls research discussion for public health about Modified Risk Tobacco Products 
("MRTPs'l MRTPs are new tobacco products for existing smokers. I have been provided copies of the 
lnformedtConsent to Take Part In a Qualitative Study and My Research Responsibilities & Risks of Cigarette 
Smoklne/!'VIRTPs documents. 

By signlnB; below, I indicate that I have read, understood and been provided a copy of these disclosure 
documents. 

' I understand and agree that: 
' • I ~m of legal age in my state to smoke cigarettes although I may or may not smoke 

• I have been informed of the nature of this Research and will participate In a discussion today lasting 
a~proximately 1 hour for which I will be compensated USD $100 

• I rhay address any current or future questions about this research to M/A./RfC• Research 
• A~y questions that I asked before signing this have been answered to my satisfaction 
• MY participation Is voluntary; I may stop participating at any time 
• All Confidential Information (visual, oral or written) presented during the Research will remain 

confidential for a period of 10 years and I will not share any Confidential Information with any third 
palrties (by social media sites, or to friends, relatives or family), directly or Indirectly, unless required to 
dd so by law 

• I Vfm hand over all electronic devices for safekeeping to M/A/R/C• Research while I participate In the 
di~cussion to help ensure product confidentiality 

• Ali Information I share today may be retained and used by M/A/R/C- Research or 22nd Century 
Gl'oup, Inc. for the purposes of this research but it will not be used for any other purpose 

I 
I have read and understand all information, written or verbal, that l have been provided. By signing this form, I 

' do not wa\ve any of my legal rights. On signing below, I will be provided with a copy of this Informed Consent 
Form & Confidentiality Declaration. This form wlH be stored for an indefinite period of time by M/ A/R/C­
Research. 

-M/A/R/t' a--h 
STUDYTITL!t Co.nlllve Tntinl R•sord! tot>we!Dp l••nd A Cl1•retteJ Consu...., M•-1111 

0101ur,M/,\/ft/t'a.,..,.h 

Date 

Date 

All ,11tns re,trvl!!t. ND p;rrt or lhlt pap1r mi'/ be ropmduced ,n ~f fnrm <11 p1fatngor bv anvcthe< meam. ~,cuoo,~ nr rnl!U!Mli<al, lntll>llll'I. hut nt>I ln,1-.I ta. 
pholOCOl'V..., .,~wal re<ntdin1 and 1,ansminlort. anG im,1,ay.i or dupl,,cabon In 1ny lnfl)fma11ot1 WlllJI• ~nd rel...,•~l •V>letn. w11houc perrnl,,iion "' wrillfll from .. ,., .. , .•... ,. 
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I agree to-participate In this research discussion for public health about Modified Rlsk Tobacco Products 
("MRTPs"). MRTPs are new tobacco products for existing smokers. l have been provided copies of the 
lnformedleonsent to Take Part In a Qualitative Study and My Research Responslbllities & Risks of Cigarette 
Smoklng/MRTPs documents. 

By signing below, I indicate that l have read, understood and been provided a copy of these disclosure 
documents. 

' I understand and agree that: 
• I am of legal age in my state to smoke cigarettes although I may or may not smoke 
• l have been informed of the nature of this Research and will participate in a discussion today lasting 

approximately 1 hour for which I will be compensated USD $100 
' • I rpay address any current or future questions about this research to M/A/R/C' Research 

• Arw questions that I asked before signing this have been answered to my satisfaction 
• Mv participation Is voluntary; I may stop participating at any time 
• Al~ Confidential Information (visual, oral or written} presented during the Research will remain 

cdnfidentlal for a period of 10 years and l w!U not share any Confidential Information with any third 
p~rtles (by social media sites, or to friends, relatives or family), directly or Indirectly, unless required to 
d6 so bylaw 

• I will hand over all electronic devices for safekeeping to M/A/R/C4 Research while J participate in the 
di~cussion to help ensure product confidentiality 

• Al) Information I share today may be retained and used by M/A/Rtc• Research or 22nd Century 
Gl'oup, Inc. for the purposes of this research but it wUI not be used for any other purpose 

I have read and understand all information, written or verbal, that I have been provided. By signing this form, I 
do not waJ\le any of my legal rights. On signing below, I will be provided with a copy of this Informed Consent 
Form & Confidentiali Declaration. This form will be stored for an indefinlte period of time by M/A/R/C• 
Researc;h. 

9/rr;/11:, 

S nature of Person Obtaining Consent 

 -M/A/R/c· ~n:h 
5TUDYTITU, ~ltM! Teltlnf; llni=an:h 111 Onelop lrllNI A Cliaffll•i Con111mlff MfllJlbll 

0 i!llllbf MJ,.,,,k Jlo-~ 

Date 

Date 

All "this 1e!l!rJd. Na plrt of tilt> PIii" m,IO{ be ••odlt"d 1n ,nv lo,m of ponttng111 by anvot~r ...,,in,, ele<:tro<Nc or 111e""1,,,c11. "1Ckid<III, bu111111 ~mitrul to, 
phalOU>PY'Rf, ;avi,u.i rl!'<Dl.,,,I ar>d 1rarumi»lun, 1nd potlr~f•l or duphution in any lnfurmatoon >tu•~&'! a,>6 ret~al ,vs,~m. v,11t,ou1 perllllsslalt ti, wrh!"' f,om 
UtA<•ir•lt-~• -~ 
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INFORM£0 CONSENT FORM & CONFIDENTIALITY DECLARATION 

I 
VOLUNTEER'S STATEMENT: 
I agree to participate In this research discussion for public health about Modified Risk Tobacco Products 
("MRTPs"). MRTPs are new tobacco products for existing smokers. I have been provided copies of the 
Informed Consent to Take Part In a Qualitative Study and My Research Responsibilities & Risks of Cigarette 
Smoking/MRTPs documents. 

By signinslbelow, I indicate that I have read, understood and been provided a copy of these disclosure 
do cu men~. 

I 

I underst~nd and agree that: 

• 
• 
• 
• 
• 
• 

• 
• 

I ~m of legal age in my state to smoke cigarettes although I may or may not smoke 

I Have been Informed of the nature of this Research and will participate in a discussion today lasting 
approximately 1 hour for which I will be compensated USO $100 
I rfiay address any current Or future questions about this research to M/A/R/C• Research 
MY questions that I asked before signing this have been answered to my satisfaction 
MY participation ls voluntary; I may stop participating at any time 
Alj Confidential Information (vlsual, oral or written) presented during the Research will remain 
co_nfldential for a period of 10 years and I will not share any Confidential Information with any third 
pcl;Tties {by social media sites, or to friends, relatives or family), directly or Indirectly, unless required to 
dd so by law 
I wllf hand over all electronic devices for safekeeping to M/A/R/C- Research while t participate in the 
dlScussion to help ensure product confidentlality 
Ali information I share today may be retained and used by M/A/R/C• Research or 22nd Century 
Gr'oup, Inc. for the purposes of this research but it will not be used for any other purpose 

I have reaQ and understand all information, written or verbal, that I have been provided. By signing this form, I 
do not waive any of my legal rights. On signing below, I will be provided with a copy of this Informed Consent 
Form & cOnfldentiality Declaration. This form will be stored for an indefinite period of time by M/A/R/C• 
Research. 

 -M/A/R/C' Rt1..,,lt 
STUDY TITU: co,i,ltivt THlinl Reltlltlt I<> OW.kip 8r1ftd A C1taNUH tonwmer MHUflftC. 

Cl :OISl!f M/14/«Jt" llt<t>«h 

Atl fights l"flVl'e~ ff<> JWI ol th!$ .,_r mi)jl be rep;o<llited if! il<l'/ I01m of p,lntlng or tly ;n,y oil•" niea,is, elf<lrllo>t a< m ... ~anrcal. ,ncluc11n1, bid 111>1. ~ll'llted IO, 
~otocopyllllt, 1~11111,uol 1Hotdlnt alld ttar,snunlC)!I. and po,lr~I <>< d\,lj)llcahon fn anyinfl,rmahan •t<>r~ge ~ ...,u,...,ot ,vnem. withOl<t pumnllon In wd1i111 lrom .. ,.,.,,. .. ~.nl .. 
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VOLUNTEER'S STATEMENT; 

Page 3 of4 

I agree to participate In tills research discussion for public health about Modified Risk Tobacco Products 
("MRTPs"). MRTPs are new tobacco products for existing smokers. I have been provided copies of the 
Informed Consent to Take Part In a Qualitative Study and My Research Responsiblllties & Risks of Cigarette 
Smoklng/ivlRTPs documents. 

By signing:below, I indicate that I have read, understood and been provided a copy of these disclosure 
documenti,. 

I understand and agree that: 

• 
• 

• 
• 
• 
• 

• 

• 

I am of legal age in my state to smoke cigarettes although I may or may not smoke 
I h,ave been informed of the nature of this Research and wilt participate in a discusslon today lasting 
ap'proxlmately 1 hour for which I will be compensated USO $100 
I may address any current or future questions about this research to M/A/R/~ Research 
Ari,y questions that I asked before signing this have been answered to my satisfaction 
Mf participation is voluntary; l may stop participating at any time 
Ali Confidential Information (visual, oral or written) presented during the Research will remain 
cohfidential for a period of 10 years and I will not share any Confidential Information with any third 
parties (by social media sites, or to friends, relattves or family), directly or indirectly, unless required to 
do

0

s0 by law 
I WIil hand over all electronic devices for safekeeping to M/A/RJC• Research while l participate in the 
diScussion to help ensure product confidentiality 
All information I share today may be retained and used by M/A/R/c• Research or 22nd Century 
Gr9up, Inc. for the purposes of this research but it will not be used for any other purpose 

I have read and understand all information, written or verbal, that I have been provided. By signing tllis form, I 
do not wai~e any of my legal rights. On signing below, I will be provided with a copy of this Informed Consent 
Form & CohfJdentlality Declaration. This form will be stored for an Indefinite period of time by M/A/R/C­
Re5earch. 

Signature Of Stu 

Printed Name of 

,-M/~• R1lUf'Ch 
STIIOY Tm£: Coajlltlvl: T"tlnf ~Sffld, lei Oav,:lop lr1nd A ttsaretta c-e, M,:su,JIIII 

Cl Dlllry M/~; "....,.h 

Date 

Date 

All 1igh11 r,1ernd No p.,rof th'I ~•maybe ~11<1!<1 ;" 1ny lorm cl p,inli/11 o, b-y a,iy crlle, m""n1, ele<:111:,,,.c or ""'cltan,c,:,I, ,nchid,ng, bit! AC! hmlled II), 
pholocopyk,t,a~11al =«tmi ind tr.111<mis'"'"· .-rid Jl<ltlfayal"' dvpl,eat\on in any •nfo,ma\ion 1t0<ac• a"d ret,,enl ,.,.1,rn. wolltoul P<1•ml11lon In wdtlns from 
UIA,_,,.•D••~• 
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