
 
 
 
Consent Form 
 
 
 

CONSENT TO PUBLICATION OF MATERIAL ABOUT THE PATIENT IN DIABETIC 
MEDICINE 

 
 
SUBJECT OF ARTICLE OR PHOTOGRAPH……………………………………………….. 
 
 
I have seen this material and I hereby give my consent for it to appear in educational 
publications, journals, and textbooks. In addition, I give permission for this same 
material to be used in any other form or medium, including all forms of electronic 
publication or distribution anywhere in the world. As a result, I understand that the 
general public may see the material. 
 
I understand that the material will be published without my name attached, and that 
every attempt will be made to ensure my anonymity. I accept, however, that complete 
anonymity cannot be guaranteed. It is possible that someone, somewhere – perhaps, 
for example, someone who cared for me in hospital or, say, a relative – may identify 
me. 
 
I understand that the material will not be used for advertising or packaging, neither 
will it be taken out of context. 
 
 
SIGNED…………………………………………………………………………….. 
 
DATE……………………………………… 
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