Patient Consent Form for Case Report Publication
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Patient Name (2tX} 9 Q): _ O| &

Date of Birth (‘4 S & ¥): __1955.04.09

English Version

I, the undersigned, hereby give my consent for the details of my medical case (including
clinical information, test results, and images such as radiographs, pathology, or photographs)
to be used in a medical case report for academic publication.

| understand that:
- My name and personal identifiers (address, phone number, ID, etc.) will not be published.

- Efforts will be made to maintain confidentiality and anonymity, but complete anonymity

cannot be guaranteed.
- The case report may be published in print or online, and may be available worldwide.
- I may not directly benefit from this publication, but it may contribute to medical education

and scientific knowledge.

I voluntarily agree to the use of my medical information for publication purposes.

—
Patient (or Legal Guardian) Signature: “! g/i, OXI’

Printed Name: 0{ 304 —3;(
Date: 2023, ' (R -
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