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Informed Consent Statement
Part A: Study Participation Information
This section outlines the core details of the study in which you participated. Your signature in Part B specifically pertains to the publication of the research findings.
· Study Title:
· Journal Name:
· Principal Investigator/Corresponding Author): [Name], [Affiliation], [email address]
· Purpose of the Study:
· Your Involvement: 
Part B: Consent for Publication
I, the undersigned, confirm that I am (tick ONE):
· The patient/research participant.
· The legally authorized representative of the patient/participant.
Regarding the aforementioned manuscript, I hereby grant my consent for its publication in the journal: [Journal name].
I confirm and understand that:
1. Awareness and Review: I have been fully informed about the nature of the study and the content of the manuscript. I have had the opportunity to review the final version of the manuscript that is to be submitted for publication, including all text, figures, tables, images, videos, or case details in which I (or the person I represent) appear or am described.
2. Open Access Policy: I understand that the journal is an open-access publication. Once published, the final article will be freely available online to the public under a specific license (CC BY 4.0 or CC BY-NC 4.0), meaning it may be read, downloaded, copied, shared, and adapted by others, provided the original work is properly cited.
3. Identifiability and Anonymization: I understand that the authors and journal will take all reasonable steps to protect my (or the represented person’s) anonymity (e.g., by removing direct identifiers such as name, address, specific dates, or hospital numbers). However, I fully accept that complete anonymity cannot be guaranteed, and there remains a possibility that I/they could be recognized by individuals familiar with the details presented.
4. Manuscript Alterations: I understand that minor editorial changes (e.g., for grammar, clarity, or formatting) may be made to the manuscript during the peer-review and production process. I will be given the opportunity to review the final page proofs before publication if my case or identifiable data is central to the article.
5. No Financial Compensation: I understand that I will receive no payment or financial compensation for my participation in the study or for the publication of this manuscript.
6. Right to Withdraw Consent: I understand that my consent for publication is entirely voluntary. I may withdraw this consent at any time before the manuscript is formally published online (ahead of print or in a final issue) by notifying the Corresponding Author in writing. Once the article has been publicly published and archived, withdrawal of consent may no longer be feasible.
Signatures
Participant/Patient/Volunteer:
· Printed Name: _________________________
· Signature: _________________________
· Date: ___ / ___ / ___
Or
Legally Authorized Representative (e.g., for minors, incapacitated adults, or deceased persons):
· Printed Name of Representative: _________________________
· Relationship to Participant: _________________________
· Authority to Act (e.g., Parent, Legal Guardian, Next of Kin): _________________________
· Signature: _________________________
· Date: ___ / ___ / ___
2

image1.png
 lumina press




