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| give my consent for this material to be published in scientific papers and asscciated publications.

| understand that my name will not be included in the published article, and that every effort will be made to keep my
identity anonymous in the text and in any images. However, | understand that complete anonymity cannot be
guaranteed, and it could be possible for someone who knows me to identify me from the published article.

| understand that the published article will be freely available via the internet, and that the article may be reproduced
on other websites or in print.

| have been offered the opportunity to read the article.
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