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	General Study Informed Consent Comprehension Assessment

	No.
	Question
	True
	False

	1
	If you decide to join this research study, you will be in the study for about 2 weeks.
	|X|
	|_|

	2
	If the study staff determines that you have any medical problems, they will treat you or refer you to available sources of medical care for those problems.
	|X|
	|_|

	3
	You will be asked to insert a vaginal ring for about 2 weeks. 
	|X|
	|_|

	4
	If you do not agree to future specimen storage, you cannot be in this research study.
	|_|
	|X|

	5
	You may contact the study staff at any time if you have any questions or problems.
	|X|
	|_|

	6
	If you decide not to join this research study, you can still come to the clinic for other services that are provided here.
	|X|
	|_|

	7
	If you take part in the research study, you will have physical exams and exams of the vagina. You will also be tested for HIV and other health problems along with answering questions about your experience wearing the vaginal ring. 
	|X|
	|_|

	8
	The vaginal ring could cause some bad effects like causing some discomfort or discharge from the vagina.
	|X|
	|_|

	9
	The study rings will prevent you from getting pregnant.
	|_|
	|X|

	10
	You will be asked to not have sex for the 2 weeks while you are in the study.
	|X|
	|_|

	11
	The reason for this research study is to test how dapivirine and levonorgestrel enter and exit the body. 
	|X|
	|_|

	12
	Your personal information will be available to everyone at the clinic, even if they are not part of the study staff.
	|_|
	|X|
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