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Patient Consent to Publication 
 
 
 
I give my full permission to the publication of written information about my medical care which may 
include photographs of myself, including those of my face, in the International Journal of Obstetric 
Anesthesia in both printed and on-line versions, and in other Elsevier publications including books, 
journals, CD-ROMs and those which are available on-line. 
 
I understand that information will be published without my name attached and that the publishers 
Elsevier will make every effort to ensure my anonymity although it is possible that somebody, such as 
a member of staff or a relative, may be able to identify me. 
 
I declare, in consequence of granting this permission, that I have no claim on the grounds of breach of 
confidence or any other legal system against - (insert author’s name) - and Elsevier in respect of 
publication of written material or photographs relating to my medical care. 
 
I agree to release and discharge (insert author’s name), the editors and Elsevier, and their agents, 
successors and assigns from claims, demands or causes of action that I may have for libel, defamation, 
invasion of privacy of copyright or violation of any other rights arising from the use of my image or 
case history. 
 
I understand that my agreement to consent to publication is voluntary and that I am free to refuse to 
grant my permission without it changing the quality of care I receive or will receive in the future. 
 
I can withdraw my consent up to the time when the manuscript is accepted for publication when this 
will no longer be possible. 
 
 
 
 
Name:  ____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
__________________________________________________________________________ 
 
Signed: ___________ _________________________________________________________ 
 
Date ______________________________________________________________________ 
 
 


