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CONSENT TO USE HEALTH RECORDS AND INFORMATION FOR A CASE STUDY
Title:
Dear _______________________________________
I am _____________________________________ from _________________________

I would like to ask your permission to use your medical information for a case study. A case study is where we use medical information to tell other healthcare workers about a rare or interesting case. 
Since you are one of very few people in South Africa ……………………………………………we think that other healthcare workers can learn a lot from your story. We would like to use your information for an article in a medical journal. We will never use your name or other personal details, so the healthcare workers will not know that we are talking about you.  

If you agree to allow us to use your medical record for this study, we would need to access the following types of information: age, medical conditions, …………………………………………

……………………………………………………………………………………………….

Your decision to allow your health information to be used for a case study is entirely voluntary. You are free to say no without any impact on your current or future treatment. Although you will not benefit directly from allowing your case to be presented, this information will help to advance our understanding _____________________________________.
Privacy and Confidentiality

Your privacy will be respected and all reasonable efforts will be made to protect your information. Only your doctor will have access to information identifying you. All of the data used for this study will be de-identified, which means that information such as your name and medical record number, will not be used.

Ethics  approval
This Case study was submitted to the Faculty of Health Sciences Research Ethics Committee, University of Pretoria, telephone numbers 012 356 3084 / 012 356 3085 and written approval has been granted by that committee.  The study has been structured in accordance with the Declaration of Helsinki (last update: October 2013), which deals with the recommendations guiding doctors in biomedical research involving human/subjects.  

For More Information

You may see a copy of the final case study if you wish.  If you have any questions, you may speak to me or any other person involved in your healthcare.

If you give permission for the use of your personal health information for this case study, I kindly ask that you sign the next page.

Consent Statement

· I have read (or someone has read to me) the information in this consent form.

· I understand the purpose and procedures and the possible risks and benefits of the study. 

· I was given sufficient time to think about it.

· I had the opportunity to ask questions and have received satisfactory answers.

· I understand that I am free to withdraw from this study at any time for any reason and the decision to stop taking part will not affect my future relationships.

· I give permission to the use and disclosure of my de-identified information collected for use in this case study, as described in this form.

· I understand that by signing this document I do not waive any of my legal rights.

· I will be given a signed copy of this consent form.
________________________________

Name of participant/patient (please print)

_______________________________

________________________

Participant/patient signature



Date

__________________________________


Name of investigator (please print)

__________________________________

________________________

Investigator signature




Date
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