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Research Study Consent 
Solensia to Reduce FIC Episodes in Cats

The purpose of this study is to evaluate a new treatment to reduce the frequency of feline idiopathic cystitis episodes on cats. 

Your pet’s participation in the study will include an initial screening visit where they will receive bloodwork, a urinalysis, and an abdominal ultrasound. Your cat will then be assigned to a study group where they will receive an injection of frunevetmab (Solensia) under the skin and instructions for multimodal environmental modification (MEMO) or just MEMO alone. Your cat will have blood and urine drawn monthly for 6 months during the study. For these monthly visits your cat can receive gabapentin to reduce the stress of the veterinary visit.

Possible benefits of enrolling your pet in this study include free screening bloodwork and urinalysis, at a value of approximately $150. 

Potential risks of enrolling your pet include momentary discomfort during blood and urine draws. Frunevetmab may cause itching and scabbing at the site of the injection. This side effect is rare and is usually self-limiting. The injection can also cause an allergic reaction. Again this rare side effect would result in your cat being removed from the study. 

The study will cover the cost of bloodwork, urinalysis, and drug for your cat. 

The research team may publish the results of this study for the benefit of animal health; however, you and your pet will not be identified individually.

Enrolling your pet is completely voluntary. If you decide not to enroll in this study, any relationship that you or your pet have with UW Veterinary Care, or the School of Veterinary Medicine will not be affected in any way. You may withdraw your pet from the study at any time, for any reason, without consequences.



My signature indicates that:
· I have read, understand, and agree to the above information about the study.
· All my current questions have been answered.
· I agree to enroll my pet in this clinical study.

I consent to enroll ________________________ in the ___  _________ 

__________________, and certify that I am the legal custodian/owner of this pet. 

Owner name (print): __________________________________________________________
Owner signature:  ____________________________________________________________	
Date: _____________________________
I will receive a copy of this consent form.

The contact person for the study is Michael Wood, mwood5@wisc.edu, 919-559-7941. Please contact us if you have any additional questions or concerns about the study. Thank you!
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