PATIENT CONSENT FORM FOR USE OF PHOTOGRAPHS / VIDEOS
I, [NAME OF PATIENT], being a person of sound mind, hereby give my permission to [NAME OF DOCTOR] to include (a) photograph(s) / video of me/my son/daughter, etc. [NAME] in British Journal of Surgery (the “Work”) to be published by John Wiley & Sons, Ltd (“Wiley”). This permission extends to all editions and versions (including all language versions) of the Work to be published by Wiley or its licensees throughout the world, in all media of expression now known or later developed.

I declare, in consequence of granting this permission, that I have no claim on ground of breach of confidence or on any ground in any legal system against [NAME OF DOCTOR] in respect of the publication of the photograph(s) / video.

In cases where the patient has died or is incapable of giving consent, consent may be given by the next of kin. If the patient is under the age of 16, consent should be given by a parent or guardian.

            ____________________________________________
NAME OF PATIENT
SIGNATURE OF PATIENT OR NEXT OF KIN  ……………………………………………………………………………


[IF NEXT OF KIN, STATE RELATIONSHIP TO PATIENT]
[ADDRESS]

[DATE]


NAME OF DOCTOR


SIGNATURE OF DOCTOR …………………………………………………………………………………………


[ADDRESS]


[DATE]


N.B.  Permission may also be required from the patient’s Local Health Authority if the material is 
part of a 
medical record.
