[image: R:\ETHICS\Logos\Cabrini Research.png]Patient Consent Form for 
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	Clinical Case Report Title
	

	Clinical Case Report Summary (approx. 100 words)
	


	Requesting Clinician (Author) Name
	

	Clinician Affiliation
	

	Clinician Email & Mobile
	

	Intended Publications
	NB: Please check journal requirements regarding consent forms as Cabrini’s version may subject to review by the journal team. 




[You/The Patient were/was] treated for a condition called [insert condition] which usually presents as [insert symptoms], as described in the Case Report Summary.  As you are aware from our discussions, [your/the patient’s] condition did not fit the usual presentation or management. The opportunity to share this non-standard presentation in a de-identified format with medical colleagues in the form of a publication and / or presentation is a way to contribute to medical knowledge and assist in the management of this condition in other patients. 

Any use of [your/the patients] clinical information would not identify [you/the patient] and every effort will be made to maintain confidentiality.  You are under no obligation to agree. Your agreement or otherwise will not alter [your/the patient’s] treatment in any way, or your relationship with Cabrini Health.
[This consent form should be signed by:
· the patient, if they have decision-making capacity to do so;
· the patient’s parent or legal guardian, if the patient is under 18 years of age; or
· a person with authority to consent on the patient’s behalf, if the patient is an adult without decision making capacity and/or has died.
The requesting clinician must populate the orange fields above and below, and delete any content that is not relevant, including this instructional text box.]







Consent 
☐ I have read this document (or had it read to me) in a language I understand, and I understand the reason for publication of this clinical case report. 

☐ I have had an opportunity to ask questions and I am satisfied with the answers received. 

☐ I freely agree to the use and publication of de-identified clinical information [including medical records, blood results, radiological imaging and photos] relating to [my/the patient’s] condition, as described above. Whilst all endeavours are made to maintain anonymity, I understand that it cannot be guaranteed. I understand those who have cared for [me/the patient] may recognise the contents of the publication are related to [me/the patient].

☐ I understand the information collected will be stored securely and will only be accessible to the named authors.

☐ I understand that I will be given a signed copy of this document to keep and I can contact [Dr XXX] via the details above if I have any questions. 

☐ I understand that [I/the patient] will not directly benefit from consenting to this case report publication. There are no additional costs to me nor will [I/the patient] be compensated for participating.

☐ I understand that the decision to participate is voluntary and consent can be withdrawn at any time before the manuscript has been committed to publication or presentation, but thereafter it will not be possible to withdraw consent.

☐ I understand this clinical case report will be assessed for ethical risks by the Cabrini Research Governance Office (CRGO) prior to commencement of the report. If I have any concerns, I am able to contact Cabrini’s Customer Relations Manager via crm@cabrini.com.au or tel: (03) 9508 1661, or the CRGO via researchgovernance@cabrini.com.au or tel: (03) 9508 3412.


☐ I understand the article will be edited by the publisher to meet publishing standards and that the publication is available on the journal website and accessible worldwide. This publication may be used in other publications or products of the journal, or by other publishers to which the journal has licenced its contents. This includes possible presentation or discussion of the case report at a conference. 

☐ I would like to receive a copy of any resulting publication. 

Patient’s Name: ________________________________________________________________________________

Patient’s Signature: ____________________________________________ Date: ____________________________ 

Delete subsequent ‘Guardian’ / ‘Person with authority to consent on the patient’s behalf’ section below if patient can consent for themselves.

Name of Patient’s [Parent / Guardian / Person with authority to consent on the patient’s behalf] (if applicable): __________________________

Relationship to patient (delete those not applicable): Patient’s [Parent / Guardian / Person with authority to consent on the patient’s behalf]

Signature: ____________________________________________________ Date: ____________________________ 


Declaration by Requesting Clinician (Named Author): I have given a verbal explanation of the clinical case report summary, the proposed publication and / or presentation, its procedures and risks and I believe that the patient has understood that explanation. 

Clinician Name: ______________________________________________ Tel:  ______________________________ 


Clinician’s Signature: _____________________________________________ Date: __________________________


Name of Interpreter (if applicable): ________________________________________________________________


Signature of Interpreter (if applicable): _______________________________ Date: _________________________

Approving Unit or Departmental Head: [Repeat this section for each unit or department.  Note that ALL relevant heads must sign off.]

I have reviewed and approve this clinical case report.

Name:  _______________________________________________ Designation: _____________________________

Academic / Clinical Department: ___________________________________________________________________

Signature: ______________________________________________________ Date: __________________________
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