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, hereby give my consent for images or other

> reported in a medical publication.

I understand that:

I. The material may be anonymously published in a medical journal, available online.

2. My name will not be published and I cannot be identified from the clinical
information, other than in relation to identifiable material for which | give consent.

3. If the publication is published on an open access basis, | understand that it may be

accessed freely through the world.
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