Consent Form for Case Reports
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Case Report: Title: Cytomegalovirus ileo-pancolitis presenting as toxic megacolon in an

immunocompetent patient: Case report
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Principal Investigator: Joon Hyun Cho, MD, PhD, Division of Gastroenterology and Hepatology,

Department of Internal Medicine, Yeungnam University College of Medicine, Daegu, South Korea
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You are being asked to consider allowing Dr. Joon Hyun Cho to use information about your
gastroenterological clinical records and available ancillary exams to write what is called a case

report.

Case reports are typically used to share new unique information experience by one patient during
his clinical care that may be useful for other physicians and members of a health care team. A
case report may be published for others to read, and/or presented at a conference. This form
explains the purpose of this case report. Pleases read this form carefully and take your time to
make your decision and ask any questions that you may have. The purpose of this case report is
to inform other physicians that CMV enterocolitis should be considered as a possible differential
diagnosis in an elderly patient with symptoms of enterocolitis or megacolon of unknown cause,
even when the patiént has no history of immunosuppressive disease or therapy. Your information
being used for this case report includes the details of your clinical condition. Dr. Joon Hyun Cho is
obligated to protect your privacy and not disclose your personal information (information about
you and your health that identifies you as an individual e.g. name, date of birth, medical record
number). When the case report is published or presented, your identity will not be disclosed.
Although your personal information collected or obtained will be kept confidential and protected
to the fullest extent of the law, there is a limited risk associated with this case report that could
result in a loss of confidentiality by virtue of your unique experience. You will not directly benefit
from participating in this case report. The information that can be shared with other health care

professionals, however, may improve the care that is received by others in the future. Allowing



your information to be used in this case report will not involve any additional costs to you. You
will not receive any compensation. Taking part in this case report is your choice (voluntary). You
may choose not to take part or you may change your mind at any time. However, once the case
report is written and published, it will not be paossible for you to withdraw it. Your decision will
not result in any penalty or loss of benefits to which you are entitled including the quality of care
you receive. Your signature below means that you have read the above information about this
Case Report and have had a chance to ask questions to help you understand how your
information will be used and that you give permission to allow your information to be used in this

case report.
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Case Report: Title: Cytomegalovirus ileo-pancolitis presenting as toxic megacolon in an

immunocompetent patient: Case report
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Name of Participant (Sefl2 2 HHXF JH): -

Participant/Substitute decision-maker

By signing this form, | confirmed that:
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® The case report has been fully explained to me and all of my guestions have been
answered to my satisfaction (0] Saf|& 0/p A0 DL on Lo BE 2570 o=
L)
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® | have been informed of the risks and benefits, if any, of following my information to be

used in this case report (Lh= 20Y12] W= O S E DA APBSHEL 2= 2{E
O|=0f CHot 232 S/UEUHL)

® | have been informed that | do not have to participate in this case report (Lt= 0] S2f|=2
a0 & et gt d¥s sHsLUO)

® | have read each page of this form (0] JA12] Zt T O|A| & 2AFLIC})

® | authorize access to my personal health information (medical record) as explained in this
form (2Q2 O] &A0 dFE U= W & &2 (27 7|F)0f oigt g dssE #

— = Qs
ofgrLlth)
® | have agreed to participate in this case report (0] E223100] HOsI7|= TolleL| o))
S HOHA 88 2019/06/28
Name of Participant/Substitute Signature ) Date





