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(Patient Consent Form)

I'hereby give mmnsgwn to Shi

zuoka Cancer Center to publish clinical data and/or images {photes)
relating to myself, except for my personal information or information corresponding t that possibly
identify myself. I confirm that T am aware that the article will be published in *m?ﬁ“; print and
electric form, imimﬁimsx online. I further give permission to reproduction in future articles,
pending permission by the copyright holder of the article and authorize the use of my information

for educational or research purpose without inspection or approval, on my part, of the finished

product. I hereby consent to any or all of the above procedures.

.

¢ of rep {ﬁb&h&iﬁvt} H

53R on i charae) © Hirovuki Matsubavashi, MD. BRLD.




