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Face Validity Testing Recruitment Language
You are being asked to participate in a research study being conducted at Tufts University School of Dental Medicine (TUSDM) under Principal Investigator [Dr. XXXXX]. A survey has been created to [PURPOSE OF SURVEY/STUDY]. This information will help us understand [SIGNIFICANCE]. At this time, we are inviting you to read a draft of the survey to see if the questions make sense and if it is clear what type of information each question is looking for. You will not be asked to complete the questionnaire, but will be asked to provide your opinions. 
Participation in this effectiveness testing portion of the survey study is voluntary. Your participation or the refusal to participate will have no effect on your [academic standing OR employment status OR your care at TUSDM]. Risk of participation in the study include loss of confidentiality, and this will be minimized by {XXXX]. [NOTE IF ANY IDENTIFYING INFORMATION IS COLLECTED]. No identifying information will be collected about you. There are no direct benefits or compensation for participating in this study. Individual responses to questions and the feedback that you provide will be kept confidential and will not be disclosed to any outside parties. 
If you have any questions, comments or concerns, please contact [DR.XXXX] directly at [EMAIL] or [PHONE NUMBER]. This study has been reviewed by the Tufts [Health Sciences or Social, Behavioral and Educational Research (SBER)] Institutional Review Board (IRB). If you have questions about the rights of research subjects, please contact the Tufts [Health Sciences/SBER] IRB administrator at (617) 636-[7512/3417].  
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