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	Instructions
Use this form when a patient, research participant, or other individual may be identifiable in text, photographs, imaging, audio, video, clinical details, pedigrees, or combinations of information. The person providing consent must be shown the relevant material or have it explained in a language they understand. The original signed form must be securely retained by the corresponding author or institution and must not be uploaded to JDHAB unless the journal specifically requests it through a secure channel. This form does not replace local institutional, ethical, or legal requirements.


Manuscript and material identification
	Manuscript title
	[Enter the complete manuscript title]

	Corresponding author
	[Full name, degree, ORCID iD]

	Institutional affiliation
	[Department, institution, city, country]

	Submission ID
	[Complete after submission, if available]

	Type of material
	[Text / photograph / imaging / audio / video / other]

	Location in manuscript
	[Figure, table, section, page, or supplementary file]


Person providing consent
	Full name or institutional identifier
	[Retained securely by the author or institution]

	Person represented in the publication
	[Self / patient / participant / other]

	Authority to consent
	[Self / parent / legal guardian / authorized representative]

	Relationship to the represented person
	[Enter, if applicable]

	Preferred language
	[Enter]

	Interpreter or support person
	[Name and role, if applicable]


Privacy notice: do not send patient- or participant-identifying information to JDHAB unless the journal specifically requests confidential verification through a secure process.
Material covered by this consent
	☐ Written case details or quotations
☐ Clinical or facial photographs
☐ Radiographs, scans, or other imaging
☐ Laboratory, pathology, or microscopy images
	☐ Audio or video recordings
☐ Pedigrees, genomic, or potentially identifying data
☐ Composite or edited images
☐ Other: __________________________________________


	Briefly describe the exact material, the identifying features that may remain visible, and where it will appear in the manuscript.
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________________________________________________________________________________




Publication consent
1. Review and understanding
☐ I confirm that I have seen the relevant manuscript passages, images, recordings, or other material to be published, or that they have been explained to me in a language and manner I understand. I have had an opportunity to ask questions and receive answers.
2. Authorization to publish
☐ I authorize the Journal of Digital Health and Advanced Biomaterials (JDHAB), the manuscript authors, and the journal’s production and preservation services to publish the material identified in this form as part of the article and its related online, PDF, archival, indexing, accessibility, and metadata formats.
3. Open access, indexing, archiving, and sharing
☐ I understand that the article will be publicly available online, may be accessed worldwide, and may be downloaded, indexed, archived, copied, quoted, or shared. JDHAB publishes articles under the Creative Commons Attribution 4.0 International License (CC BY 4.0). The license does not remove obligations that may apply to privacy, confidentiality, personality rights, or third-party rights, but JDHAB cannot fully control future use by readers or other parties.
4. Privacy and limits of anonymity
☐ I understand that reasonable efforts will be made to remove unnecessary identifying details. However, complete anonymity cannot be guaranteed, particularly when the condition, clinical history, appearance, voice, imaging, or combination of facts may allow recognition by me or by people who know me.
5. Voluntary decision
☐ I understand that giving or refusing consent is voluntary and will not affect healthcare, participation in research, institutional services, professional relationships, or any benefit to which I am otherwise entitled.
6. Withdrawal before publication
☐ I may withdraw this consent before publication by contacting the corresponding author in writing. I understand that withdrawal may no longer be possible after the article has been published, indexed, archived, downloaded, or lawfully shared.
7. Scientific accuracy and protective editing
☐ I understand that authors and editors may make reasonable editorial, technical, accessibility, or privacy-protective changes that do not distort the scientific meaning of the material.
8. Compensation and endorsement
☐ I understand that I will not receive payment or royalties from publication and that publication does not imply my endorsement of the journal, authors, institutions, products, or services mentioned in the article.
Specific restrictions or conditions (if any)
	List any approved restriction, exclusion, or credit-line requirement. Leave blank if there are none. JDHAB must review any restriction before publication.
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Consent confirmation and signature
	☐ I confirm that I have read or had explained this form, understand the information above, and voluntarily authorize publication of the identified material.

	Full name of person providing consent
	[Enter]

	Authority / relationship
	[Self / parent / legal guardian / authorized representative]

	Signature / electronic confirmation
	[Sign or confirm electronically]

	Date
	[YYYY-MM-DD]

	Place
	[City, country]

	Witness or interpreter name
	[Enter, if applicable]

	Witness or interpreter signature
	[Sign, if applicable]

	Assent of represented person
	[Name and signature, when appropriate and feasible]


Corresponding-author attestation to JDHAB
	Confidentiality and submission
This section may be uploaded to JDHAB when requested because it does not require the patient’s or participant’s identity. The original signed consent form must remain securely archived by the corresponding author or responsible institution. Do not upload the original consent form or any patient-identifying document through the ordinary submission workflow.


Manuscript identification
	Manuscript title
	[Enter the complete manuscript title]

	Article type
	[Original Research / Review Article / Methods and Validation / Case Report or Case Series / Other]

	Corresponding author
	[Full name, degree, ORCID iD]

	Institutional affiliation
	[Department, institution, city, country]

	Institutional email
	[Enter]

	Submission ID
	[Complete after submission, if available]




Author attestation
	☐ Valid written consent for publication was obtained from the identifiable person or from an individual with lawful authority to provide consent.
☐ The person providing consent was shown the relevant material or had it explained in a language and manner they could understand.
☐ Any limitations, restrictions, or credit-line requirements have been fully disclosed to JDHAB before publication.
☐ The original signed consent is securely retained by the responsible author or institution and can be confidentially verified when reasonably requested.
☐ Only scientifically necessary identifying information is included, and protective editing does not distort the scientific meaning.
☐ The manuscript contains an accurate consent-for-publication statement where applicable.
☐ No original patient-identifying consent form has been uploaded through the ordinary OJS workflow.


Corresponding-author certification
I confirm that the information in this attestation is complete and accurate and that I will promptly inform JDHAB if the consent status, scope, or restrictions change before publication.
	☐ I confirm that valid consent for publication has been obtained and securely archived.
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