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Informed Consent Form
To record a study participant’s consent to the publication of information relating to them in an academic publication.
Article Title: 
Journal Title:
Corresponding Author:
I, the undersigned, give my consent for the publication of identifiable details, which may include diagnostic photograph(s), video(s), audio recording(s), case history, clinical details, and/or other personal information (collectively referred to as “Material”) to be published in the journal and article identified above.
I confirm that:
· I have read, or have been given the opportunity to read, the Material and the Article as it will be published.
· I understand that the journal may be available in both print and online formats, and that published material may be accessible to a broad audience—including medical professionals, scholarly researchers, journalists, and the general public—through marketing channels, third-party platforms, and open access licensing. The Material may also appear on other websites or in other publications, be translated into other languages, or be used for commercial purposes.
· I understand that full anonymity cannot be guaranteed. While reasonable efforts will be made to protect my privacy (e.g., my name will not be published, and identifying personal details will be minimised where possible), there remains a possibility that I may be identifiable from the Material or from the context of the publication.
· I understand that signing this form does not waive any legal rights to privacy. The journal and publisher will handle all personal information in accordance with applicable data protection laws and the journal’s privacy policy.
· I am aware that a copy of this signed consent form will be retained by the corresponding author and may be made available to the journal editor upon request or in exceptional circumstances (e.g., legal issues).
· I have been offered the opportunity to ask questions about the publication and have received answers that I find satisfactory.


Type of consent (check as applicable):
☐ I give consent for the publication of my own identifiable details.
☐ I am a parent / guardian / legal representative giving consent on behalf of a minor or a person lacking capacity to consent. Relationship to the participant: __________________.
☐ I am the next of kin of a deceased participant and give consent for publication of their identifiable details. Relationship to the participant: __________________.

Patient / study participant name (please print): 
Signed by (please print): 
Signature (or electronic signature): 
Date: 
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