NOFOR

NOVEL FORENSIC RESEARCH

INFORMED CONSENT FOR PUBLICATION FORM

Novel Forensic Research (NOFOR) | https://nofor.org/

Manuscript Title:

I consent to the publication of the relevant medical and forensic information, clinical details, and any photographs or
images identified to me concerning the individual named below in Novel Forensic Research (NOFOR)
(https://nofor.org/).

I understand that the article, including the relevant information and images, will be publicly accessible online.
The individual's name and direct identifying details will not be published, and reasonable measures will be
taken to protect their identity. However, complete anonymity cannot be guaranteed. I understand that consent is
voluntary, refusal will not affect medical care, and consent may be withdrawn before publication. Once
published, removal of the information may not be possible.

Consent Provider Information

Name of Patient / Deceased Individual:

Consent Provided By (select one):

L1 Patient
L1 Parent / Legally Authorized Representative

[0 Authorized Representative of a Deceased Individual
Full Name of Person Providing Consent:
Relationship to Patient / Deceased Individual:
Legal Authority to Provide Consent (if applicable):

Signature: ...........c.ccooiiiiiiiene. Date: .......oooviiiiiies

For deceased individuals: Publication consent or authorization must be obtained in accordance with applicable
laws, institutional requirements, and ethical standards. Any required forensic or judicial permissions must also
be documented.
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