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Please note: Do not submit this form with your case report. Authors should attest that the original of this signed form is held securely and can be made freely available to the Editors upon request.
	NAME OF PATIENT
	

	ADDRESS OF PATIENT
	

	CONSENTING PERSON NAME AND RELATIONSHIP TO PATIENT 
(if patient not signing this form). 

Please give the reason why the patient does not have legal, mental, or physical capacity to consent and the
reason why.
	

	NAME OF AUTHOR
TAKING CONSENT
	

	Authors professional status

Please also confirm the individual’s authority to obtain consent (e.g., be the senior clinician responsible for the patient’s care or their delegate).
	

	Authors department and NHS/other address and contact details
	

	Description of the Material (all kinds, e.g. photo, image, text or any other material) about the patient. 

All kinds (e.g., photo, text, etc) of potential “Material” should be listed out here, for consent.
	

	Provisional title of the article in which the Material will be included:
	




Consent
I, (Name of Patient), understand the following and consent to the use of my medical information (the Material) for the purpose of publication of a case report (the article) in Advances of Perioperative Care, an open access medical journal, which means the publication of this can be read by anyone with an internet connection (but mainly read by doctors and other healthcare professionals).
I understand that:
1. as this is an open access medical journal, anyone in the UK and overseas will be able to access the publication, without time limit, and reuse the content published in the article, but copyright of the article will remain with the author.

2. while authors will only use the Material in accordance with its ethical standards, any content made public on the internet in the article could be copied and used by third parties beyond the authors' control or responsibility.

3. no personal details of mine or my name will be published (unless I specifically consented to an image of myself being published), however I understand that complete anonymisation cannot be guaranteed and it is theoretically possible that a person may recognise me from this article.

4. I have reviewed and/or discussed the information relating to this case report to a level sufficient for me to provide informed consent for publication. I understand that I may not have seen the final version of the manuscript prior to publication at this time, and I agree to publication on this basis.

5. I can revoke my consent at any time before publication but once the article has been processed for publication (“gone to press”), I cannot withdraw my consent.

I/the patient understand that I will not receive any financial benefit from publication of the article.

	Patient signature
	

	Date
	

	
	

	Consenting person’s signature
	

	Date
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