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 PERMISSION REQUEST AND LICENSE

DATE:

Authorizatron for publlcation of ...... m "EQQ({' fi ummfﬂ\g {! a,rd,dsarrhe ..... m\. mmﬁaﬂ' CS‘MQS&MM
SRR ; , give Or. Palittlya Sintusek and her team at King Chutalongkorn Memorl‘at Hosprtal trctn { 0 38“1
(Chulalongkorn Unwersity, Bangkok Thailand), permlssron to publlsh reproduce and distribute, the attached ~ Leyrosed- wch
e Mﬂ‘p’" &5 %I&g&l{' i S !amaware that t‘hea;mgh%?@‘l‘“ A'Wa&?'k W'
f_ mmte‘«“éo‘é’g N&T mentron m ' nane or address bt ft-does. reﬂext m '
and medrcal history R 2 =z

‘med}qa»t_ ca

| have been told that authors currently pLan to submrt the ... CNS’_\'SQD‘“_\‘ e (‘ i for

publication in.a- medrcal Joumal for educatronal purposes |

| will not'be paid in any:mannerfor use of the Qs‘.&ﬂ?.?ﬁf o SRRl desycribed,above'. o

will not receive any royalties or other compensation in ‘CanéchiQn with any such pubUCat}oh or use,

| am not required to sign this form, and imay refuse to do so. My medical treatment and payment for
‘healthcare will not be affected by whether or not | sign this'document.

| may withdraw: this authorization for any future sharing at any time by notifying my attend physiclan in.
writing, but my withdrawal-will not affect lnformation that has already been shared or published This authorization
has no expiration date. .

Chokher )

Parent’s name: _|

Date: 4 Apil 2000

Reviewed by | Signature

Date 4 Apelt 2020



	55968-Informed consent statement_页面_1
	55968-Informed consent statement_页面_2

