
Consent for Publication of Identifying Material

I give my permission for the following content to appear in online and print publications, 
and permit third parties to reproduce this material. 

Title or subject of article or photograph, video, or audio (the "Material"):__________________

 ____________________________________________________________________________

Please check the appropriate box(es) below. 

I allow the use of the following specific health information in the creation of this Material:

History and physical exam    Consultation reports
Laboratory results (including bloodwork,  Diagnostic imaging

EKG, and biopsies) Genetic Testing
Discharge summary     Operative reports

I grant and release to the journal all rights, title, and interest that I may have in the Material. I 
understand that I will not receive, and am giving up any claim to receive, any payment or 
royalties in connection with the use of the Material. I understand that my name will not be 
published but that complete anonymity cannot be guaranteed. Permission may be revoked in 
writing by patient up until the duration of online publication.

Sign name______________________________  Date _____________________

Print name ______________________________

If you are granting permission for another person, what is your relationship to that person? 

_______________________________________________________________________ 

I have been offered the opportunity to read the manuscript and to see 
all photographs, illustrations, video, or audio files (if included) in which 
I am included. I have done so, and agree with the content. 

I have been offered the opportunity to read the manuscript and to 
see all photographs, illustrations, video, or audio files (if included) in 
which I am included, but I waive my right  to do so. 
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