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Patient consent to publish form
Re: (Name of Patient):___________________________________________________________
Person giving consent: ______________________________; ___________________________


(Patient or person giving consent) 
(if next of kin, state relationship)
I, (insert name of patient/next of kin) _______________________________________________ have read the manuscript submitted to Primary Care Respiratory Journal (PCRJ), titled (insert name of manuscript) 

____________________________________________________________________________ 
I understand that the information in the manuscript may make it possible for me/my relative to be identified as the subject of the article and hereby consent to this information being made available publicly   

· Yes    

· No
I am aware that, PCRJ is published both in a paper journal format and also with articles available freely on the internet (at www.thepcrj.org), and that the information may be accessed by anyone for a potentially unlimited length of time.

· Yes    

· No

I hereby give my consent for my (or my relative’s) information to be included and published in the Primary care Respiratory Journal.

Patient Name (block capitals please):  ___________________________________________________

Patient/Next of Kin signature:  _________________________________________________________

Next of kin signature if patient deceased
Date: ___________________________

Witness signature: ___________________________________________________________

Witness name: (please print/type) _________________________________________________
INSTRUCTION TO AUTHOR: PLEASE ARRANGE FOR THIS FORM TO BE COMPLETED, THEN PREPARE A SCANNED COPY AND SUBMIT AS A SUPPLEMENTARY FILE WITH YOUR SUBMISSION.  WE REGRET THAT WE CANNOT ACCEPT CASE HSITORIES WHERE THERE IS NO PATIENT CONSENT TO PUBLISH
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