Informed Consent and Authorization to Access, Use, and Disclose Health Information for Academic,
Research, and Publication Purposes

Case Report Title: 'Ntramedullary Bone Pedestal Formation Contributing to a Femoral Shaft

Fracture Nonunion: Case Report and Review of the Literayure

Charles B. Pasque, MD

Corresponding Author Name:

*If you are a parent consenting for your minor child, all references to “You” and “Your” apply to your minor child.

You are being asked to allow Dr. Charles B. Pasque and the Department oforthOpaed'C Surgery’ the University of
Oklahoma Health Sciences Center (“OU”) to access, use, and disclose information about Your health condition or treatment for the
health condition in the above-named case report. Case reports are typically used to share new unique information about the illness of a
patient or treatment given to a patient during their clinical care with other physicians and health care professionals.

A case report may be published in print and/or online for others to read. A case report can also be presented at a conference. The
purpose of this form is to request your permission to allow OU to access, use, and disclose information about Your condition or
treatment for a case report. OU is obligated to protect Your privacy and not to disclose Your protected health information (information
about You and Your health that identifies you as an individual, such as by, name, date of birth, or medical record number) without
your written authorization or a legal basis to do so. The case report publication or presentation will not include, Your name, date of
birth, Social Security Number, or other identifying information without your written authorization. Even without this information,
however, there is a limited risk that because of Your rare condition, Your identity may be able to be determined by those familiar with
You.

You will not benefit directly from giving permission to OU to access, use, and disclose Your health information in this case report.
The information that can be shared with other health care professionals in the case report, however, may improve the care that is
received by others in the future.

Allowing Your information to be used in this case report will not involve any additional costs to You. You will not receive any
compensation, nor will You have any rights to review or approve the contents prior to publication or presentation. You grant to OU,
its successors and assignecs, and those acting under its permission or upon its authority the unqualified right and permission to use
Your health information, as indicated for the above purpose.

Taking part in this case report is completely voluntary. OU will not refuse to treat You solely because You do not agree to allow OU
to use Your health information in this case report. You may choose not to take part or you may change your mind at any time by
revoking this authorization in writing. You may deliver your revocation to the Department or the University Privacy Official, 1000
Stanton L. Young Boulevard, Room 221, Oklahoma City, Oklahoma 73107, or by calling (405) 271-2033. However, once the case
report is accepted for publication or presentation, it will not be possible for you to withdraw your permission for those uses. Your
decision not to participate or to withdraw your permission will not result in any penalty or loss of benefits to which you are entitled or
to the quality of care You receive.

Please check the boxes below to allow the use the use of images [as defined as: photographs and medical imaging] related to this
case, for this case report. Please note it is very rare that a photograph or any kind of image shows enough of the patient to make the
patient identifiable to a viewer, Images are most often either internal or close-up of the study area. However, if Your condition is rare
or unique, You may be recognized even in a limited-view photograph. If you have concerns about whether You may be identifiable in
a photograph, you agree to contact the physician or clinic named in the first paragraph before you complete this form.

O Photograph(s)
K Medical imaging: [For example: CT, MRI, PET, PET-CT, Ulirasound, X-Ray]

THE INFORMATION AUTHORIZED FOR RELEASE MAY INCLUDE INFORMATION WHICH MAY INDICATE THE
PRESENCE OF A COMMUNICABLE OR NON-COMMUNICABLE DISEASE. IT MAY ALSO INVOLVE RECORDS
REGARDING THE USE OF ALCOHOL AND/OR DRUGS OR MENTAL HEALTH.

I agree that the following substance use disorder records: N/A (list specific records here, i.e. ‘Treatment
records from June 2016’) may be used by OU for the above purposes. If no substance use disorder records will be released, please
write “none” or “N/A.”
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Publication Purposes

Your signature below means that you have read the above information about this case report and have had a chance to ask questions to
help you understand how Your health information will be used and that you give permission to QU to access, use, and disclose Your
health information in this case report. Further details may be found in OU's Notice of Privacy Practices. You will get a copy of this
form after you sign it.

If you have any questions please contag

Name of Patient:

Patient/Parent/Authorized Legal Representative

By signing this form, I confirm that:

e The case report has been fully explained to me and all of my questions have been answered to my satisfaction.

e My questions regarding any risk or benefits of allowing My information to be used in this case report have been
answered. I have been informed that My participation is strictly voluntary and [ do not have to participate in this case
repott if I don’t want to. My treatment or regular care from OU, if any, is not conditioned upon my signing this form.

¢ I have read each page of this form.

e T authorize access and use of My personal health information (medical record) as explained in this form.

e Tagree to participate in this case report.
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