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[Name]










[Organisation]

[Address]

[Address]

Dear [Name]

[TITLE - BOLD AND UPPER CASE]

My name is <Author name>, and I am a <insert role> at <Insert organisation name>.  I am contacting you as I would like to seek your consent to write/present a case report about your medical event on <date>. 

<Provide a brief summary of the case>.

A case report describes an unusual, rare, or novel event. They also contribute to medical knowledge, provide opportunities for education and a positive change in clinical practice.

I am requesting your permission to <publish/present> the details of your case, and for you to be involved in the preparation of the manuscript/presentation. If you would like to, I will provide you with the draft manuscript to review for accuracy, and invite you provide a short (approximately. 50-100 words) ‘patient perspective’ describing your experience, in your own words, if you wish.

Please read through the below information, which explains in more detail what I would like to do, and what I am asking of you. 

It is envisaged that your participation should take no more than two hours of your time. Be assured that any information provided will be treated in the strictest confidence and only de-identified information will be used in the case report. You are entirely free to discontinue your participation at any time prior to <publication of the manuscript>.

We will seek to <publish your case report in a peer-reviewed scholarly journal / present your case at a conference>. Some journals require a separate, journal specific written informed consent form to be signed by the patient (you), and if you consent to participate, I will ask you to review and approve the final manuscript and sign the journal consent form prior to publication.

You can contact me at any time prior to publication or presentation to withdraw your consent without it affecting your future health care via email or phone.

If my letter has caused you distress, or you have any questions, please do not hesitate to contact me via e-mail <email address> or telephone <number>.

Please consider the information in this letter, and if you consent, please sign and date the Consent Form and scan or take a photo and send a copy to <email address> or return it via post to the address above.

This project has been reviewed by the Southern Adelaide Clinical Human Research Ethics Committee (reference #).

Yours sincerely

[Name]

[Position title]

Southern Adelaide Local Health Network 

[Day Month Year]
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Case Report Consent Form

I _______________________ give permission for <Author name> to use my medical information to publish/present a case report only.

I understand that my personal information will be de-identified and it will include medical information related to my medical history, presentation, and treatment.

I have had the opportunity to ask questions and I am satisfied with the answers I have received.

I understand that my case report will be published/presented in an academic journal and/or presented at a medical conference.

Please tick any of the below.

· I would like to be given the opportunity to review and approve the final draft manuscript/presentation.

· I would like to provide a brief ‘patient perspective’ for the manuscript/presentation.

_____________________

Patient <Family member / Next of Kin / Guardian> Signature

Name: _____________________ Signature and date: 

Witness signature
Name: _____________________ Signature and date: 

Agency, program business unit etc


Xth floor


Name Building


XX Name Street


Suburb SA 5XXX


PO Box XXX


Suburb SA 5XXX





Tel: (08) 8XXX XXXX


Fax: (08) 8XXX XXXX


�HYPERLINK "mailto:name@sa.gov.au"��name@sa.gov.au�


� HYPERLINK "http://www.sahealth.sa.gov.au/SALHN" �www.sahealth.sa.gov.au/SALHN�
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