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Patient consent to publish form

|, (insert name of patient) have had the
opportunity to read the manuscript submitted to Australian Family Physician (AFP), titled
(insert name of manuscript)

| recognise that the information in the manuscript may make it possible for me to be identified
as the subject of the article. This means that information about my medical and personal
history will be available publicly. | also understand that, as AFPis published both in a paper
journal format and also with articles available freely on the internet (at www.racgp.org.au/afp),
this information may be accessed by anyone for a potentially unlimited length of time.

Patient signature:

Patient name: (please print/type)

Date:

Witness signature:

Witness name: (please print/type)




