To be completed by the patient/guardian: 
To 
Scholarly Pages

Respected Sir,
I give my consent for all or any part of the material referenced above to appear in publications of the _ Journal worldwide, including related commercial usage of the Publication. I understand that the Material may illustrate my medical conditions. I understand that: My name will not be published with the Material by the Publisher and will attempt to maintain my anonymity. I understand, however, that it is possible that someone may recognize me from the images and/or accompanying content. 
The use of the Material relating to me may include, without limitation, publication in the printed and electronic editions of wide range of publications, on websites, conference presentations or reprinted editions, and in other derivative works or products. I grant and release to the Publisher all rights, title, and interest that I may have in the Material. I understand that the study may help many clinicians to understand and work on the progressive aspects of my medical conditions. 
I understand that I will not receive, and I am giving up any claim to receive, any payment or remunerations in connection with the use of the material. The Material may be edited, modified, and retouched. 
PATIENT: 
Name: ________________________________________
Signed: ________________________________________ 
Date: __________________________ 
[bookmark: _GoBack]If you are not the patient, what is your relationship to him/her ___________________________ 
Date: ________________________
