






PATIENT CONSENT 
(already signed in Chinese version) 

 
I confirmed that  

 I have seen the medical image and text that will be used for clinical teaching and 
academic reporting; 

 I have read the article to be submit to academic journal  
 I have the right to approve or refuse the use of my medical records and imaging for 

clinical teaching or academic reporting. 
 
I understand the following: 

1. The Material will be published without my name, contact details and address attached. 
2. The teaching materials or academic article may include details of my medical condition 
and any prognosis, treatment or surgery that I have, had or may have in the future. 
3. The academic article may be submitted to an international medical journal which go 
mainly to doctors and other healthcare professionals. 
4. I will not receive any financial benefit from publication of the article. 
5. I can revoke my consent at any time before publication, but once the article has been 
committed to publication it will not be possible to revoke the consent. 
6. This consent form will be retained securely and in confidence by related journal and 
press in accordance with the law. 

 
I_________________ give my consent for the medical records and imaging about me for 

clinical teaching and academic reporting. 
 
Signature of patient ______________    Date  _________________ 
 
Signature of doctor _______________    Date  _________________ 
                                                                                             


