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(I received oral explanations of clinical studies, read the above explanations, and fully discussed
the research with my researchers.)
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(I have heard about the risks and benefits of the study and have received satsfactory answers to
my questions.)
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(I voluntarily agree o participate in this study.)
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(I am not affected by subsequent treaiment and may refuse participation in the study at any time,
withdraw my participation in the study, and know that this decision will not be harmful to me.)
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{By signing this Statement and Consent Form, | consent to the collection and processing of my
personal information for medical research purposes to the extent permitied by current laws and
regulations.)
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( understand that | will receive a copy of the Study Explanation and Consent Form.)
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(I agree {o participate in this study according to my free will)
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(Consent, for the publication for this case report and any additional related information was taken

from the patient involved in the study)
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