This form is written according to the Discussion document on Best Practice for Consent for
Publishing Medical Case Reports by COPE (Committee On Publication Ethics), available at
ionethics.org, published 25 February 2016, accessed 11 January 2018

CASE REPORT PATIENT INFORMED CONSENT
Provisional tifle of the case report:
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| [PRINT FULL NAME]
have been treated by Dr. | | [PRINT FULL NAME]
UR cme [PRINT ADDRESS]
] [PRINT EMAIL]

| confirm that I: (please check the box to confirm)

%Iegally entitled to give this consent

In signing this consent form, | authorize this practitioner and other co-authors to write a case report about
my treatment. | understand the following:

I 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.

This consent form and the case report will be submitted to Biologische Heilmittel Heel GmbH, Dr.-
Reckeweg-Str. 2-4, 76532 Baden-Baden (hereinafter “Heel”) for the purpose of application for the Hans-
Heinrich Reckeweg Clinical Case Award 2018.

Signing this consent form does not remove my rights to privacy. My name and protected health
information (PHI) will not be shared, unless my authorship is requested and consented, however, |
understand that complete anonymity cannot be guaranteed. It is possible that somebody somewhere - for
example, somebody who looked after me or a relative - may recognize me.

My information being used for this case report includes relevant to this case disease history, laboratory
findings, photographs and prescribed treatment protocols.

A summary of my treatment will be presented for evaluation by a panel of experts and researchers and
may be published in a medical journal under open access license (everybody can see and read such
publication freely online) and/or presented at a medical conference, and | give permission for such
publication or presentation. The summary of my treatment and the case report will not contain any
personal data. If any personal data are affected they will be published in anonymized form.

Allowing my information to be used in this case report will not involve any additional costs to me. | will
not receive any compensation.
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My participation is entirely voluntary, and | may withdraw permission to participate in this case report at
any time. All my personal data submitted to Heel will be deleted after notification received from the
treating practitioner. However, once the case report is written and published (containing any personal
data in anonymized form), it will not be possible for me to withdraw it. My decision will not result in any
penalty or loss of benefits to which | am entitled including the quality of care | receive. The withdrawal
can be sent to the treating practitioner (please see contact data above).

I may be asked to contribute a “patient’s perspective” on the treatment that | have received. | can
voluntarily decide to provide this perspective or decline.

By signing this form, | confirm that:

* The case report has been fully explained to me and all of my questions have
been answered to my satisfaction

e | have been informed of the risks and benefits, if any, of allowing my
information to be used in this case report

e | have been informed that | do not have to participate in this case report

e | have read each page of this form

e | authorize access to my personal health information (medical record) as
explained in this form

¢ | have agreed to participate in this case report

e | have seen a version of a case report to be submitted or published (including
photographs) and | agree to it

To sign for the patient or legally entitled To sign for the treating practitioner, who has
caregiver explained and administered the form to the
patient
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