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PATIENT CONSENT FOR PUBLICATION FORM
This form records consent for the publication of information relating to a patient's case in Case Reports and Reviews: Open Access.


1. MANUSCRIPT / CASE DETAILS
	Manuscript Title
	


	Manuscript ID (if available)
	

	Corresponding Author
	

	Corresponding Author Email
	



2. PATIENT / REPRESENTATIVE DETAILS
	Patient Name
	

	Patient Date of Birth
	

	Patient Identification / Medical Record Number
	


This field is optional — it need not be completed if not available.
If consent is being provided by someone other than the patient:
	Name of Parent / Legal Guardian / Authorized Representative
	

	Relationship to Patient
	

	Reason Patient Cannot Provide Consent Personally
	




3. MATERIAL COVERED BY THIS CONSENT
Please indicate the types of information/material that may be included in the publication.
☐  Clinical information and case history
☐  Clinical photographs
☐  Radiographs/X-rays
☐  CT/MRI/ultrasound or other diagnostic images
☐  Histology/pathology images
☐  Laboratory or diagnostic results
☐  Other relevant case material
☐  Other: 

4. PATIENT CONSENT FOR PUBLICATION
I have been informed that information relating to my case — including clinical details, case history, photographs, diagnostic images, test results, or other material indicated in this form — may be published in Case Reports and Reviews: Open Access.
Reasonable efforts will be made to protect my identity, and my name and other direct identifiers will not be published unless specifically necessary and separately agreed. However, I understand that complete anonymity cannot be guaranteed: someone who knows me or my medical history may still recognize me from the published information or images.
I understand the article will be published online, may be accessible to readers worldwide, and may be indexed, archived, downloaded, shared, or referenced through scholarly databases, search engines, libraries, and other services. Once published and distributed, it may not be possible to completely remove all copies of the material.
I confirm that I have been given the opportunity to review the manuscript, including any photographs or other material relating to me that is intended for publication, and I understand the context in which this information will appear.
My decision about publication consent will not affect the medical care or treatment I receive. I have had the opportunity to ask questions about the publication of my information, and those questions have been answered to my satisfaction. I voluntarily consent to publication of the information/material described in this form.

5. PATIENT CONSENT
I confirm that I have read and understood the information provided in this form and voluntarily consent to publication of the information and material relating to my case as described above.
	Patient Full Name
	

	Signature
	

	Date
	



6. CONSENT BY PARENT / LEGAL GUARDIAN / AUTHORIZED REPRESENTATIVE
Complete this section only when consent is being provided by someone other than the patient.
I confirm that I am authorized to provide consent on behalf of the patient and consent to publication of the information/material described in this form.
	Full Name
	

	Relationship to Patient
	

	Basis/Authority for Providing Consent
	

	Signature
	

	Date
	



7. CONFIRMATION BY AUTHOR / CLINICIAN
I confirm that I have explained the purpose of publication to the patient or authorized representative, including the nature of the information/material to be published and the limits of anonymity.
	Name of Author/Clinician
	

	Institution/Affiliation
	

	Email
	

	Signature
	

	Date
	


The original signed consent form should be retained securely by the author(s) and/or treating institution in accordance with applicable institutional requirements and laws. The Journal may request appropriate confirmation of consent where necessary.
8. WITHDRAWAL OF CONSENT
The patient or representative may contact the author/clinician to withdraw publication consent at any time before publication. Once the article has been published, complete withdrawal or removal may not always be possible, as copies may already have been distributed, downloaded, archived, indexed, or otherwise made available.
9. PRIVACY AND CONFIDENTIALITY
The journal and authors will make reasonable efforts to avoid publishing unnecessary identifying information. However, patients should understand that complete anonymity cannot be guaranteed, particularly where clinical details or images may permit recognition.
FOR EDITORIAL OFFICE USE ONLY
Manuscript ID: _____________________________
Author Confirmation of Patient Consent Received:   ☐ Yes    ☐ No
Consent Confirmed by Author:   ☐ Yes    ☐ No
Additional Clarification Required:   ☐ Yes    ☐ No
Comments:



	Reviewed By
	

	Designation
	

	Date
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