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Title of the article or photograph, video, or audio:  
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PLEASE TICK THE STATEMENT APPLICABLE TO YOU 

• I have been explained by the authors that my photograph/video/audio is being used for 

publication in UCMS Journal of Medical Sciences. 

• I have read the manuscript or a general description of what the manuscript contains and 

reviewed all photographs, videos, or audio files (if included) in which I am included 

that will be published.  

 

I understand that my name will not be published but that complete anonymity cannot be 

guaranteed.  

 

I give my permission for the following material _________________ to appear in the print and 

online versions of UCMS Journal of Medical Sciences.  
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Name______________________________________________________________________ 

 

___________________________________________________________________________ 

(In case you are signing on behalf of another person, what is your relationship with the 

person?) 

 


