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Patients or their guardians have the right to refuse to sign this consent form. Refusal       

to sign this form will NOT affect their care in any way.

  I (we) give my (our) consent for this material to be published in JAFIB

  I (we) have read the material to be published.

  I (we) understand that:

          

            
           Both the printed and electronic versions may be seen by the general public.

   If you are not the patient, what is your relationship to him/her?

      Signature:
          
             Date:
   
  Print name:
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          goutham.edula@jafib.com
 

                    7113 w., 135th Street, Suite#264, Overland Park, KS 66223, Tel: + 1.224.356.1853 
                                                                goutham.edula@jafib.com

 My (our) name(s) and initials, as well as those of my (our) child’s, will be not be 
published and that all efforts have been made to conceal our identities, however 
the facts of the case are such that anonymity cannot be guaranteed.


