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AUTHORIZATION FOR PUBLICATION QF CASE STUDY

|, Dalia Sabrina, give Dr. Yong K. Kwon and his téam at Hartford Hospital (Hartford, CT 06106)
permission to write about my in-patient and cut-patient care regarding the hepatic abscess caused by

Clostridium paraputrificumn. Also, | give them my permission to publish, reproduce, and distribute the case
report.

| am aware that the manuscript will not mention my name or address, but it will reflect my medical care, '
gender, age and medical history.

| will not be paid in any manner for giving them my permission to write my case, | understand that | am not
required to sign this form, and | may refuse to do so. My medical treatment and payment for healthcare is
not affected by whether or not | sign this document. | may withdraw this authorization for any future
sharing at any time by notifying the above attending physician in writing, but my withdrawal will not affect
information that has already been shared or published. This authorization has no expiration date.

Patient's Name

fMaiiing Address: 80 Seymour 5T P.O, Box 5037 Hartford, CT 06102-5037  tel. 860-972-4219 fax 860-545-4328
Physical Addreas: 85 Seymour ST (MOB-320) Martford, CT Q6106 1 www. hartfordhospital.orgfransplant
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