Dear Patient,

You have recently had an endoscopic procedure during which the endoscopy itself or part thereof was recorded because of clinical interest.  In the future the consultant(s) looking after your case may wish to publish these recordings in some format.  These recordings may be published electronically (on the Internet) in written medical journals or shown at clinical meetings.  Only unidentifiable footage of the procedure would be used, no names or identifiable features would be disclosed.  

By signing this form below I confirm that this consent form has been explained to me in terms which I understand

1) I consent for these photographs and/or videos to be used in medical publications, including medical journals, textbooks and electronic publications including the internet.  I understand that the image and/or video may be seen by members of the general public, in addition to doctors and medical researchers that regularly use these publications in their professional education.  Although these photographs and/or videos will be used without identifying information such as my name, I understand that it is possible that someone may recognize my case.  I also agree for these images and/or videos to be shown for teaching purposes and to be used for my hospital/medical record.

(Signature)


(Witness)


