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For a patient’s consent to publication of information about them contained in literature.

Title of Abstract: Histoplasmosis and Inlammatory Bowel Disease (IBD): A Case Report and Brief Review

Name of person described in the abstract: _

Author: Dushyant Dahiya, Asim Kichloo, Jagmeet Singh, Michael Albosta and Farah Wani

[ — give my consent for this information about?&

Myself/ (2) My child / (3) My relative relating to the subject matter above to appear in
publications by the above mentioned authors.

[ have seen and read the material to be submitted and understand the following:

1. Every attempt to ensure my anonymity will be taken, including removing my name from
the case report. I understand, however, that complete anonymity cannot be fully guaranteed
(for example, those who looked after me in hospital or a relative may be able to identify me
from the details of my case).

2. The information will not be used for advertising purposes nor used out of context.

3. I can revoke my consent but only before the information has been sent to the publisher,
uploaded to the website or in any other way e-published.

Signed: \W WW

Date: L'Jlﬁ@
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