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Informed consent for publication of identifiable material 

on Acta Médica Portuguesa

This form duly certifies that the patient has approved the publication of concerned information on Acta Médica Portuguesa.

Please note this form is also available in Portuguese.

Name of the person described on the manuscript or displayed on the picture: _______________________________________________________________________

Object of the picture or manuscript: _________________________________________

AMP Submission ID (#): ___________________

Title of the manuscript: ___________________________________________________

Corresponding author: ____________________________________________________

I, _________________________________________ [full name], consent voluntarily that the information above is obtained about me / my descendant or pupil / familiar [please write the unsuitable situation off] and included in the printed and online publication of Acta Médica Portuguesa. I understand that my name / my descendant’s or pupil’s name / my familiar’s name [please write the unsuitable situation off] will not be published, even though total anonymity may not be guaranteed. 
[image: image1.png]I have read the manuscript or the general description of the manuscript’ contents and have watched all pictures, illustrations, videos that will be published where I am / my son or my pupil is / my familiar [please write the unsuitable situation off] is included.
Or
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I have had the opportunity of reading the manuscript and watching all pictures, illustrations, videos that will be published where I am / my son or my pupil is / my familiar [please write the unsuitable situation off] is included and I renounced my rights of doing it.

Signature:__________________________________

Date:______________________

In case the consent is given on behalf of someone else, please state your relationship with them. _____________________________________________________________
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