Consent Form for Case Reports
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Case report title: Ultrasonographic identification of lateral femoral cutaneous nerve anatomical

variation in persistent meralgia paresthetica: a case report
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Principal Investigator: Kang Wook Ha, MD, Department of Physical medicine and Rehabilitation,

Sahmyook medical center, Seoul, Korea
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You are being asked to consider allowing Dr. Kang Wook Ha to use information about your

electromyography exam and ultrasonography exam records to write what is called a case report.

Case reports are typically used to share new unique information experience by one patient during
his/her clinical are that may be useful for other physicians and members of a health care team. A
case report may be published for others to read, and/or presented at a conference. This form
explains the purpose of this case report. Please read this form carefully and take your time to make
your decision and ask any questions that you may have. The purpose of this case report is to inform
other physicians that ultrasonography can help prevent and treat meralgia paresthetica by
identifying anatomical variations and nerve status before and after surgery. Your information being
used for this case report includes the details of your clinical condition. Dr. Kang Wook Ha is obligated
to protect your privacy and not disclose your personal information (information about you and your
health that identifies you as an individual e.g. name, date of birth, medical record number). When
the case report is published or presented, your identity will not be disclosed. Although your personal
information collected or obtained will be kept confidential and protected to the fullest extent of the
law, there is a limited risk associated with this case report that could result in a loss of confidentiality
by virtue of your unique experience. You will not directly benefit from participating in this case
report. The information that can be shared with other health care professionals, 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.

Taking part in this case report is your choice (voluntary). You may choose not to take part or you
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may change your mind at any time. However, once the case report is written and published, it will
not be possible for you to withdraw it. Your decision will not result in any penalty or loss of benefits
to which you are entitled including the quality of care you receive. 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 information will be used and that you give permission to allow

your information to be used in this case report.

B o|2FEIZS)2 Aokl 2HE AL XTI AA 712 U BN Y4 HEE 088
ol SHEDE ¥ 4 YTE Aol e LB
symns Q4 FE 3 3 ¥o| X0 g RO OE =XH S8 + A= M2
2 Mu FYS BQOs O ASHULL SHeIE CH2 ALRSO| YAL BooN wEY 4
QEE HE + AT 0] YA S BHS MITLUCL 0 YAS Y2BA A2
2 o] ZFe Yan 23 Ho| oW SoEAAR. 0 SHEI SXL C}2 oJAS
H RS HALE 42 H/EO| AlgEs HO| AXUETAZ ME| U SR Ho[HES 2
= UA 8 of YCizZzol4ES oS MU KRS S O 282 F 4+ U

g oASOA ¥EFE AYurch of S 1o ALgEE ot BRU=
T3t %lé? HE H of Cigt A% FE7F ZEEUCL 22 AR2TEHER)2 Hotel N BEE =
sstn ool 9l HE (018, YUY, o7 J|E ¥z 5 e HEE = U
sto] 7 HE)E 3ot EELch FYL0It FEEAL HEE I kel o
orsUch Htel iR HEE £HsAL A2 HEE 7|U2 {AED YES HURZIA B
SEX| 0] Al 2oAle Bsto] Hslo] Dot FHoE ol J|Ue YHE = Us 39
Hotel e YLch o Atz =ao| Fojstctn stof stolH HFYHQ o|S2 S&H
JajLt o2 o20ST 298 4 Yk HEE T O AFE0| st Hixet A ZH

2 o ¥ KEE SAAZY & Ysuch Hstel BRIt of FHRIMO| ABEHES 58d=
A x7h H&S QP6x| YLLCh olo] Chst B4 oAl WX Retuch =M EHOS}
L 712 Hstol MEQILICH (RFH). Hot7t AOistRl %7|2 MEF 4 o AXEX O&S
HFE 4 Q&LCh dgu SyenAzt 4D AME Fols H3g + glauc Hote 2
Mo syt we Fgo| Ag ol ofmst LT R Ei& & 20| g&LICL
ol MEe Hst7t o] S =nA0 B3t o EE AU Hote| HEIt O{EH A&
»Bg £ Ye 7|5E JHESe oostn o BHEIA Holo YEE MY + U=F 9
gste Ag oot

Scanned with CamScanner


https://v3.camscanner.com/user/download

SUBJECT CONSENT TO PARTICIPATE
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Case report title: Ultrasonographic identification of lateral femoral cutaneous nerve anatomical

variation in persistent meralgia paresthetica: a case report
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Name of Participant (32|21 &0{A 4Y): -

Participant/Substitute decision maker: ‘ii_?.)/

By signing this form, | confirmed that:
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The case report has been fully explained to me and all of my questions have been answered to my
satisfaction (O] BZ2n7t 2¥s| dYgon Lo L& HEO UFAZR gHg BASU

ch)

| have been informed of the risks and benefits, if any, of following my information to be used in
this case report (L= £910] HEE 0] ZHLIMO| A8S=0 ME2E YEat 0[S0 et 4
¥g SASULC)

| have been informed that | do not have to participate in this case report (Lt 0] Z2210] &

ojg Zart gitks %2 /&L
| have read each page of this form (0| %49 2} HO|X|E HARUELICL)

| authorize access to my personal health information (medical record) as explained in this form =
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| have agreed to participate in this case report (0| &0 &0j8}7|2 SAYELICE)
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Name of participant/Substitute signature Date
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