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Patient Consent Form

To record a patent’s consent to publication of information relating tc them or a refative, in a Wiley
publication,

Ricardo Gutierrez

Titte of publicationfpreduct, 011 Journal of Gastroenterology

Principal authorfeditor [ET E- Lunsford, MD, PhD

Frincipal authorieditor’s nddress:?57 WeStWOOd AV@., Suite 8501 !
Los Angeles, CA 90095

Name of patient:

L [.B‘EEEEQEEHE@I.rP:%.....me ot s ¢ ranent ¢ cunsonn £ seame™¥] (the "Licensar™), give my perrmission to use
clinical information/video/photographic material relating to (Ricardg GUERIreZ .. sws mo
weanons™¥¥] in the publication identified above to be published by John Wiley & Sons, Inc. or one of its
afftiated companies (“YViley'), such permission to extend to publication of the information by Wiley and
its licensees in all media and langimges throughout the world.

*Min cases where the patient has died ar is incapable of giving consent, consent may be given by the next,
of kin. If the patient is under the age of 16, consent should be given by a parent or guardian.

) understand that:

The informationivideo/photographic material will be used only = educational
publications intended for health professionals

(1) My name will not be publi-sht:d and Wiley will endeavour %0 ensure that } cannot be identified
from the dinical infarmation, other than in relation to identifiable maxerial (such as
_videos/photographic materia)) for which | give cansent. However 1 also understand that there is
2 low possibility that | may be identified from the chimical information,

(2) if the publication or product is published on an Open access basis, | understand that it may be
accessed freely throughout the world.

This Agreement shall be governed by, and construed i sccordance with: 1} the laws of England and
WWalas, if the Licensor is located gutside of the United States, or 2) the laws of the State of Mlew York, if
the Licensor is located in the United States. In refation 1o any legal acxion or proceedings to enforce this
Agreement of arising out of or in cannection with this Agreentent each of the parties irrevocably submits
to the non-exclusive jurisdiction of the courts: 1) in England and Wales, if the Licensar is bocated outside
of the United States, or 2) in New York, New York, If the Licensor :l/}!c:mte' in the United States.

P

g CHNATURE OF PATIENT/PARENT/] GUARDIAN ( HEXT QF KIN ...}.'.j.'m..-a.;;_z ........

*atf PARENT | GUARDIAN | NEXT OF KIN, STATE RELATIONSHIP Yo PATIENT!




Jan. 29. 2016 2:40PM flo. 9914

[AODRESS] 8745 Bighom Island Ave.
'Las Vegas, NV 89148

areanuary 29, 2016

SIGNATURE OF HEALTH PROFESSIONAL QBTAINING PERMISSION (I AFPROFPRIATE)

757 Weshwood Ave., Suite 8501
Los Angeles, CA 90095

[ADDRESS]

January 29 2016

[DATE)

Note to principal author: The original signed consent form should be retained by the principat
author,

Pote to health professional: In xddition to the consent form, please ensure tvat any other necessary
permissions are cleared for use of the information, induding any permissions required for use of
information contained in medica| records,
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