Patient’s Consent to Publication

Title of product: Chest radiography requirements for patients with COVID-
19 undergoing coronary artery bypass surgery: a three case report.
Author/Developer:  Dr Amr Salah Omar

Details of procedure: ~ NA

Fig. no. and caption: ~ No specific figures for the patient

This is to state that I give my full permission for the publication, reproduction, broadcast and
other use of photographs, recordings and other audio-visual material of myself (including of
my face) and textual material (case histories) in all editions of the above-named product and

in any other publication (including books, journals, CD-ROMs, online and internet), as well

as in any advertising or promotional material for such product or publications.

I declare, in consequence of granting this permission, that I have no claim on ground of
breach of confidence or any other ground in any legal system against — (author’s/developer’s
name) — and its agents, publishers, successors and assigns in respect of such use of the
photograph(s) and textual material (case histories).

I hereby agree to release and discharge (author’s/developer’s name), and any editors or other
contributors and their agents, publishers, successors and assigns from any and all claims,
demands or causes of action that I may now have or may hereafter have for libel, defamation,
invasion of privacy, copyright or moral rlghts or violation of any other rights arising out of or

relating to anv nse of my imaae ~e nncs b
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breach of confidence or any other ground in any legal system against — (author’s/developer’s
name) — and its agents, publishers, successors and assigns in respect of such use of the
photograph(s) and textual material (case histories).

I hereby agree to release and discharge (author’s/developer’s name), and any editors or other
contributors and their agents, publishers, successors and assigns from any and all claims,
demands or causes of action that I may now have or may hereafter have for libel, defamation,
invasion of privacy, copyright or moral rights or violation of any other rights arising out of or

relating to any use of my image or case history.
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relating to any use of my image or case history.

Name:

Signaj:/"W : :
i \

Date: _23/06/2020



1/24/2021

J_“-;__. 'Hamad Medical Corporation

Hamad MEALTH + DUCATION « RESEARCH gy o pogled - e

APPROVAL LETTER
MEDICAL RESEARCH CENTER
HMC, DOHA-QATAR

Dr. Bassam Mohd S El Shinnawy Shoman Date
: 18th August 2020

Consultant

Heart Hospital (HH)

Project Ref. No: MRC-04-20-586

Perioperative management of COVID 19 patients undergoing Coronary

Title: artery Bypass Surgery: A report of 3 cases.

Reference is made to the above case report submitted for review and approval by the Medical Research Center at
HMC and summarized below;

Total no. of Cases: 3

Hospitals/Facilities

approved: Heart Hospital (HH)

Authors list: Dr. Bassam Mohd S El Shinnawy Shoman

The Medical Research Center has granted permission for this case report to be published on condition that no
patient identifiable data (including patient name and photograph) are included.

A copy of the published report should be submitted to the Medical Research Center for our records.
Yours sincerely,

Prof. Michael Paul Frenneaux
Chief of Scientific, Academic and Faculty Affairs
Hamad Medical Corporationn

Date: 18th August 2020
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