	[image: C:\Users\tremblm2\AppData\Local\Microsoft\Windows\INetCache\Content.Word\NS Health REB logo 2.png]
	
NS Health Research Ethics Board
Case Report Consent Form <<Template>>
Page 1 of 1




Patient Informed Consent

Access to Health Information for Presentation and/or Publication

I, (patient’s name), hereby consent to allow (name of person doing the case report) to review my health information for the purpose of presenting my de-identified information at a research conference and/or to publish as a case report in a scientific journal. I understand that my name will not be associated in any way with the information presented or published. Any information that is obtained that can identify me will remain confidential and will be disclosed only with my permission or as required by law.

[bookmark: _GoBack]If I have any questions about the above, I can contact: (name of person doing the case report with full contact information provided).

If I have any questions about my rights as a patient, I can contact Patient Relations toll free at 1-844-884-4177 or by email at healthcareexperience@nshealth.ca.

I have read the information above. I have been given the opportunity to discuss it. All of my questions have been answered to my satisfaction. This signature on this consent form means that I agree to allow access to my personal health information for the purposes of presentation and publication.

__________________________	  ______________	         _____ / ______  /  _____
Signature of Patient	   		    Name (Printed)	         Year   Month    Day*


__________________________	  ______________	          _____ / ______  /  _____
Signature of Patient’s                   	    Name (Printed)	          Year   Month    Day*
Substitute Decision Maker
(if applicable)

__________________________	  ______________	          _____ / ______  /  _____
Signature of Impartial Witness	    Name (Printed)		Year    Month    Day*
If you answered yes to question, E2, (e) on the EAS: If a participant is unable to read, an impartial witness must be present during the entire informed consent discussion and must sign the consent form as described in ICH GCP 4.8.9. This witness cannot be a member of the study team.
*Note:  Please fill in the dates personally
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