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> This application is for education and research on the patient’s data
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Examination / Research e Department Anesthesiology and Pain Medicine,
Name of institute

Institute

Pusan National University Hospital
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The above-specified institute is a university hospital. Along with medical treatment, it promotes
educational and research activities for medical advancement.
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Your examination and clinical/epidermiological information, with the exception of personal
information (information with which a specific individual can be identified, such as their name),

can be used for research and educational (student observing and participating in treatment)
purposes.
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A portion of the information included in this consent form is required by law. The Department of
Anesthesiology and Pain medicine will take necessary actions to protect your personal information

and all research will be conducted following review and approval by the Institutional Review Board.
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| have been provided sufficient explanation and agree of my own free will.
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Department of Anesthesiology and Pain medicine, Pusan National University Hospital




