INFORMED CONSENT FOR THE PUBLICATION OF PERSONAL INFORMATION IN CASE REPORTS AND CASE SERIES

Through this document, I give my consent for all medical record material, images, and any other type of information concerning:

 my child

 my ward
 
 myself                  		(over 10 years of age)

named: (Patient’s first and last name): ……………………………………………………………………., to be published in a medical journal or presented at a medical congress that the authors deem appropriate, for scientific and educational purposes.

I understand that my name, or the name of my family member or ward, will not be published and that every reasonable effort will be made to preserve anonymity in the text and images. However, I understand that complete anonymity cannot be guaranteed.

This authorization includes publication in Spanish and its English translation, in print, electronically on the journal’s website, and in any other format currently or subsequently used by the scientific journal.

The journal is intended for physicians; however, it may also be accessed by persons who are not physicians.

I may withdraw my consent at any time before publication; however, once the information has been accepted for publication (“in press”), it will no longer be possible to withdraw my consent.

By signing this document, I declare to the corresponding person or institution that I have understood and approved the information stated above.



Name of father, mother, or legal guardian: ……………………………………………………..…..


Identity document (type and number): ……………………… Relationship to patient: …………………..



Signature: …………………………………………………………….. Date: …………………………



Healthcare professional’s signature and stamp: ……………………….……………………………………
