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Consent to medical publication 

(please use BLOCK capitals)

Patient name & service number:

I hereby confirm that I give consent for the photographs and/or videotape images and/or sound recordings and/or clinical details (the material) set out on the attached request form to be made of me.

I understand the material has educational value. I consent to the material being shown to appropriate professional staff and used in education publications, journals, textbooks, and 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 material may be seen by the general public. All or part of the material may be used in conjunction with other photographs, drawings, videotape images, sound recordings, or other forms of illustrations. Every effort will be made to conceal my identity but absolute confidentiality is not guaranteed.

I understand that no fee is payable by the Journal of the Royal Army Medical Corps or any other person in respect of the material either now, or at any time in the future.

I confirm that the purpose for which the material would be used has been explained to me in terms which I have understood. Refusal to consent will in no way affect my medical care.

Details of the material: 

To be completed by the patient or parent/guardian (if patient under 16).

Full name:

Address:

Signature:

Date:
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