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I zive Prof. Yomg-Song Guan and his team at Department of
Onealogy, West China Hospital of Sichuan University permission o publish,
reproduce and distnbute the attached Case Study. 1'm aware that the Case Study does

MNOT mention my name or address, but it does reflect my medical care, pender, ape
and medical history.

[ have been told that the authors currenily plan to submit the Case Study for
publication in a medical journal, for educational purposes,

I will not be paid in any manner for use of the Case Study, as described above. [
will nod peceive any :“:lr'lri'.llil.'.‘- o ather compensaon n connection with Y such
publication or use.

[ am not required 1o sign this form, and | may refuse to do so. My medical
treatment and payment for healtheare will not be affocted by whether or not T sign this
document

I may withdraw this authosization for any future sharing at any time by notifying
my attending physician in wnting, but my withdraw will not atfect information that
has :|1f|:.-||.|:.-' bheen shared oF |'lu|"|'|'i.-\.'|||.'|.|.. This authorization h_is i |:1:|'|'.r,|I||,|r| |,|:'.I1.:
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