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Patient’s consent for the publication of material relating to themin
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This consent form should be retained by the corresponding author and should not be sent to
Respiratory Case Reports.

To be completed by the corresponding author:

Subjectofarticleor photograph:

Name of author submitting material:

Corresponding author’s address:

Manuscript reference number, if known (e.g. RCR-33042):

To be completed by the patient:

I givemy consent forallorany partofthismaterialtoappearinRespiratory Case Reportsandall editions of
Respiratory Case Reports, and any other works or products, in any form or medium.

| understandthat:

* Mynamewillnotbe published withthe materialand Respiratory Case Reports willendeavourto
ensure my anonymity. However, despite Respiratory Case Reports’ bestefforts,lunderstandthatitis
possiblethat somebody, forexample membersof myfamilyorthe health care staffwhohavelooked
afterme, may recognise mefromtheimageand/ortheaccompanyingtext.

* The uses of my material may include (without limitation) publication of the material in the print
and electronic editions of Respiratory Case Reports, on websites, in sublicensed or reprinted
editions(including foreignlanguage editions),andin otherworksor products.

* | cannot revoke this consent once | have signed this consent form.

* This consent form will be retained by the corresponding author, and will not be sent to Respiratory Case Reports.

Signed: Date:

Printname:
Ifyou are notthe patient, whatis your relationship tothem?

Witness: Date:




