Cleveland, OH 44195.

motasemalkhayyat@gmail.com

alkhaym@ccf.org

Tele: 2166453397

Fax: 216.636.3206

You are being asked to consider allowing Dr. Alk

condition (Acute sickle cell intrahepatic chc
Case reports are typically used to share n
patient during his/her clinical care that | may |
of a health care team. A case report aimed
presented at a conference. This form explal
read this form carefully and take your time
that you may have.

The purpose of this case report is to nf I
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intrahepatic cholestasis can be treated e,“'

donor is a hepatitis C virus postivie.

Dr. Alkhayyat is obligated to prot
information (information about you
e.g. name, date of birth, medical
presented, your identity will not bﬁ




A:thtoutghdyour personal information collected or obtained will be kept confidential and
;r) 0 er(;, ?\ to the fullest gxtent of the law, there is a limited risk associated with this case
eport that could result in a loss of confidentiality by virtue of your unique experience.

You will not directly benefit from participating in this case report. The information that

can be shared with other health care professionals, however '
) , ; , may improve the ca
IS received by others in the future. YRy b

Allowing your information to be used in this 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 receive.

You will be told about any new information relating to this case report that may affect
you.

Informed consent was taken over the phone. All the above information about patient’s
Case Report was discussed and patient has had a chance to ask questions to help

understand how patient’s information will be used and that patient gave permission to
allow information to be used in this case report.

Motas
A\\f\"ﬁ;;'k q/ ’g(j, .
/\7}71_}/‘/- \ (4

Name of Participant/Substitute Signatufe of person Date
Decision-maker took the consent
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