
Pri

L5U
t{EW ORtEANS

Human Research Protection Program

Consent Form for Case Reports

Report Title: A Case of Cutaneous Leishmaniasis in USA (Title may change)

ipal lnvestigator: Ashaur Azhar and other contributing authors
Department Of Medicine, Section of lnfectious Diseases, LSU

Sciences, School Of Medicine, New Orleans
1542Tulane Avenue, Suite 331C
New Orleans, Louisiana,70112 USA
Telephone: 504-568-5031 Fax'. 504-568-5553

are being asked to consider allowing Ashaur Azhar to use information about your
I stay and related treatment for your illnesses, and to write what is called a case
Case reports are typically used to share new unique information experienced by

patient during his/her clinical care that may be useful for other physicians and
me bers of a health care team. A case report may be published (in print, electronically
or ) for others to read, and/or presented at a conference. This form explains the

of this case report. Please read this form carefully and take your time to make
decision and ask any questions that you may have.

is this case report being done?
purpose of this case report is to inform other physicians about the signs, symptoms,

, and treatment of Leishmaniasis.

will happen if I agree to be a part of this case report?
aur Azhar and other authors will collect information from the medical record to write

ic report on your presentation, course, and treatment. Your information being
for this case report includes laboratory values, radiology images, specimen photos,

ative reports, pathology reports, and physician notes from your episodes of care
to this illness in University Medical Center, New Orleans and its Clinic.

aur Azhar is obligated to protect your privacy and not disclose your personal
ation (information about you and your health that identifies you as an individual

e.g name, date of birth, medical record number). \Mten the case report is published or
nted, your identity will not be disclosed. No photos or images that could identify

will be used.

there any risks in being a part of this case report?
ough your personal information collected or obtained will be kept confidential and

to the fullest extent of the law, there is a limited risk associated with this case
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that could result in a loss of confidentiality by virtue of your unique experience.

there any benefits in being a part of this case report?
will not directly benefit from participating in this case report. The information that
be shared with other health care professionals, however, may improve the care that

by others in the future.

ng your information to be used in this case report will not involve any additional
to you. You will not receive any compensation.

Y

at
in

r participation in this case report is voluntary
ng part in this case report is your choice (voluntary). You may choose not to take
or you may change your mind at any time. However, once the case report is written
published, it will not be possible for you to withdraw it. Your decision will not result

penalty or loss of benefits to which you are entitled including the quality of care
recerve.

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

signature below means that you have read the above information about this Case
and have had a chance to ask questions to help you understand how your
ion will be used and that you give permission to allow your information to be

in this case report.

have any additional questions regarding the case report or its
lication/presentation, please contact Ashaur Azhar at Telephone: 504-568-5031.

Yo may also contact the Office of the Chancellor by phone at (504) 568-4801, if

you have questions about your rights while taking part in this case report, or

you have any concerns or suggestions, or

want to talk to someone other than the researchers about the case report.

Report Consent Form Page 2 of 3 Version Date: 08.01.19




	consent-hidden-revised.pdf
	consent-hidden-revised_Page_3

