Consent form

For 8 petient’s consent to publication of Images and/or information about them in publication.

[ (/M [PRINT FULL NAME] give my consent for the Materisl about

mefthe patlfgl to appearin 3 publication.

!

§: (please tick bowes to confirm)
seen the photo, image, or other materiol about ma/the patient

am legally entitied to give this consent.

I understand the following:

{1)

(2)

3)

@

{s)

The Material will be published without my/the patient’s name attached, however | understand that
complete anonymity cannot be guaranteed. it is possible that somebody somewhere - for example,
somebody who looked after me/the patient or a relative - may recognise me/the patient,

The Material may show or include details of my/the patient’s medical condition or injury and any
prognosis, treatment or surgery that | have/the patient has, had or may have in the future.

The article may be published in a journal which is distributed worldwide. Publications go
mainly to doctors and other healthcare professionals but are also seen by many others including
academics, students and journalists.

The text of the article will be edited for style, grammar and consistency before publication.

will ngt receive any financial benefit from publication of the article.

Print nome: C?% W

i/the patie

Signed:
Address

; 3 // Email address: Jﬁéfq Cruowl 0.7
(5 fi6f Lot Mt (G il

U / V)
lftftphoneno: (D275 2 -'YSU/-ZS'—

Date: ééf// ‘Z,/Qg/ 7
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