Patient declaration; permission for the publication of information, photo material, videos,
and/or sound recordings about him/her
Filled in by the author:

Name of the individual described in the article or showed in a picture:

Subject of the article or picture:

Title of the article:

Name of the author:

Filled in by the patient or representative:

| give my permission for the use of information about myself/ my child/ my family member
for publication in the different media channels of Radboud Annals of Medical Students
(RAMS).

I have seen and read the material that will be sent to the journal.
| understand the following:

1) The information will be published without my name and RAMS will do everything
within its power to safeguard anonymity. | do also understand that complete
anonymity cannot be guaranteed. It is possible that someone — for instance someone
who took care of me in the hospital or a family member — may be able to identify me.

2) The text of the article will be edited for style, grammar, consistency, and length.
3) The information may be published in the printed version of RAMS and in the online

edition at www.ramsresearch.nl. The image material may also be published via other
media channels of RAMS.

4) The journal is directed to dentists, doctors, dentistry students, and (bio)medical
students, but can also be seen by others.

5) The information may also be used, as a whole or partially, in other publications and
products published by RAMS.

6) | can withdraw my permission at any moment before publication. However, once the
information is published, the permission is definite.

Signature: Date:

Radboud Annals of Medical students

Informed Consent Form by Anna van Boekel and Michiel Schoenaker


http://www.ramsresearch.nl/

