
 
 

 

 

INFORMED CONSENT FORM FOR CASE REPORTS 

This form has been prepared to obtain the explicit informed consent of the patient or 

their legal representative for case reports to be published in the European Journal of Innovative 

Medical Research (EURJIMR). 

 

INFORMATION FOR THE PATIENT 

I hereby give my explicit consent for the publication of a case report prepared about my 

medical condition for the purpose of advancing medical science. 

I have been informed about and fully understand the following: 

No personally identifiable information (such as name, surname, identification number, 

etc.) will be disclosed in this case report. Photographs, images, or any other potentially 

identifying materials will be used only in a manner that conceals my identity. The scientific 

article may be published both in print and electronically, and may appear on the journal’s open-

access website. I have the right to withdraw my consent at any time before publication without 

providing any reason; however, once the article has been published, withdrawal will no longer 

be possible. I have been clearly informed that this consent is provided solely for scientific and 

educational purposes, and that no information identifying me personally will be included in the 

publication. 

This form has been prepared in accordance with the ethical publication principles of 

EURJIMR (European Journal of Innovative Medical Research). In line with the guidelines of 

the International Committee of Medical Journal Editors (ICMJE) and the Committee on 

Publication Ethics (COPE), informed consent must be obtained from the patient prior to the 

publication of any case report. 

Patient / Legal Representative 

Name:   .................................................................................................................... 

Signature: ................................................................................................................ 

Date: ........................................................................................................................ 


