INFORMED CONSENT FORM

l, >m.pn,u_&w\/ , give Mr. Muhammad Hassaan Arif Maan and his team at Aga
Khan Univk:rsity Hospital, Karachi, permission to publish, reproduce and distribute the attached Case
Report, regarding Esophageal Tuberculosis Mimicking Esophageal Carcinoma on Computed

Tomography. | am aware that the case report does not mention my name or address, but it does reflect
my medical care, gender, age and medical history.

| have been told that the authors currently plan to submit this case report for publication in a medical
journal for educational purposes.

I will not be paid in any manner for the use of case report described above. | will not receive any
royalties or other compensation in relation to any such publication or use.

| am not required to sign this form, and | may refuse to do so. My medical treatment or payment for my
healthcare will not be affected by whether I sign this form or not.

I may withdraw the authorization for sharing of my information at anytime in the future by notifying my
attending physician in writing, but my withdrawal will not affect the information that is already shared
or published. This authorization has no expiration date.

Patient’s Name:_

Patient’s Signatu
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