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Consent Form for Case Reports

Case Report: Title: HBV-related liver cirrhosis complicated with dermatomyositis: a
6-year follow-up case report and literature review

Principal Investigator: Run-Ping Gao, MD, Department of
Hepatic-Biliary—Pancreatic Medicine, the First Hospital of Jilin University,
Changchun, Jilin Province, China.

You are being asked to consider allowing Dr. Gao fo use information about your
clinical records and available ancillary exams to write what is called a case report.

Case reports are typically used to share new unique information experienced by one
patient during his/her clinical care that may be useful for other physicians and
members of a health care team. A case report may be published for others to read,

in diagnosing and lreating dermatomyositis with HBV. Your information being used
for this case port includes the details of your clinical condition, laboratory testing,
imaging and treatments, Dr. Gao is obli gated to protect your privacy and not disclose
your personal information (information about you and your health that identifies you
as an individual €.g. name, date of birth, medical record number). When the case

report will not involve any additional costs to you. You will not receive any
compensation. Taking part in this case report is your choice (voluntary). You may
choose not to take part or you may change your mind at any time. However, once the
case report is written and published, it will not be possible for you to withdraw it
Your decision will not result in any penalty or loss of benefits to which you are
entitled including the quality of care you recejve. You will be told aboyt any new
information relating to this case report that may affect you. Your signature below

SUBJECT CONSENT TO PARTICIPATE
Case Report Title: HBV-related liver cirrhosis complicated with dermatomyositis: a
6-year follow-up case report and literature review
Name of Participant:
Participant/substitute decision-maker
By signing this form, I confirm that:
® The case report has been fully explained to me and all of my questions have been



answered to my satisfaction.

® [ have been informed of the risks and benefits, if any, of allowing my information
to be used in this case report.

® [ have been informed that | do not have to participate in this case report,

® | have read each page of this form.

® | authorize access to my personal health information (medical record) as
explained in this form.

® [ have agreed to participate in this case report.

Signature: Date: 2018/12/28
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