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Informed Consent Statement

Manuscript title:

Author(s):


Corresponding author(s):


Target journal:

I confirm that I have been fully informed about the purpose, background, process, risks, and benefits of this study. I have had enough time and opportunity to ask questions of the researcher. I have also been informed about whom to contact if I have any questions, concerns, or suggestions for the study, or if I want to get further information or help with the study. I understand that I/the patient may choose not to participate in this study or withdraw from it at any time without providing a reason. I have read this informed consent form and agree to participate in this study.
I understand that the authors and publisher will make every effort to protect my personally identifiable information (or that of the patient), such as fingerprints, name, patient number, facial recognition information, etc. I am aware of all the possible adverse effects on me/the patient if there is an unavoidable disclosure of personal information. I have read and understood all the data collected in this research paper and give my consent to the researcher for submission and publication in academic journals. 
The personal information collected in this informed consent form will remain private.
I will be provided with a copy of this informed consent form containing my signature and that of the researchers. 
Note: If a subject participating in this study is a minor, vulnerable, or deceased person, a handwritten signature of their guardian will be required.
Patient(s):
Name of patient(s):

Signature:


Date:

Representative of the legal guardian of the patient(s):
Name of representative:

Relationship to the patient(s):


Signature:


Date:

Researcher(s):

Name of researcher(s):


Signature:


Date:
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