Consent Form for Dissemination of Educational Material

Purpose of the Consent
This form allows for the collection and dissemination of educational materials that may include your case information for the purpose of training and enhancing medical education.
Patients have the right to refuse to sign this consent form; refusal to sign this consent form will not affect their care in any way.

Consent Authorization
I hereby give my consent for the following:
Use of Information:

I consent to the use of my de-identified clinical information and case details in educational materials, which may include presentations, textbooks, or online resources aimed at medical training in the field of neurology.

Anonymity:
I understand that my name and any identifying information will not be included in any shared materials. Efforts will be made to ensure my anonymity, but complete confidentiality cannot be guaranteed.

Distribution:
I understand that the educational materials may be shared with medical students, residents, and other healthcare professionals for training purposes.

Acknowledgment of Rights
I acknowledge that my participation is voluntary, and I have the right to withdraw my consent at any time without affecting my care or treatment]

Patient Information
	Name of the Patient
	                                                                          Patient’s Date of Birth

	
	



Patient Consent Signature
Signature of Patient (or signature of the person giving consent on behalf of the patient):

Date: ___________________


Photo / Video / Audio Consent 
I authorize the use of the following materials for medical education purposes:
☐ Photographs
☐ Video recordings
☐ Audio recordings
☐ Clinical examination recordings
I understand that these materials will be used for educational purposes as described above and that reasonable efforts will be made to protect my privacy.

Patient Signature (or authorized representative):

Date: ___________________

