
PATIENT CONSENT FORM

Patient name 

Signed by 

If the patient is less than 18 years of age, this must be signed by their parent or legal guardian.
If the patient is deceased, this must be signed by their next of kin.

Date 

Signed 

Author name 

Date 

Signed 

that consent to publication was 
obtained from the patient, and uploaded with your manuscript when prompted by the journal 
submission requirements.


