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Patient Consent Form

This MMS Consent Form aims to record patients' consent to publishing information about them or their relatives in the Mavericks in Medical Sciences (MMS), the official scientific journal of the Shree Tara Academic and Research Association (Shree TARA).

The following information must be provided for this form to be processed accurately:

Manuscript Title: 



Corresponding Author:

Date:

Manuscript Number (if known):


I,....................................................................................................................................................[Name of patient/parent/guardian/relative*], hereby give my consent for the publication of my medical/surgical case details, including images, videos, clinical information, and treatment outcomes, in the Mavericks in Medical Sciences (MMS), published by Maverick Medicorum (India).

[*Consent may be obtained from: 
a. Relative/next of kin = In cases where the patient has died or is incapable of giving consent
b. Parent(s)/legal guardian = If the patient is under the age of 18 years] 

I understand that:

a. My identity will not be disclosed, and all efforts will be made to maintain complete confidentiality. My Name, initials, or other identifying details will not be published unless specifically required and agreed upon.
b. The published information may be used for academic research, teaching, and other educational purposes.
c. MMS is an open-access publication, and content is made available under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License. This license permits use, distribution, and reproduction in any medium, provided the content is appropriately cited. Once published, the MMS article will be accessible online or other publication formats worldwide. This means that my information can be read, used, and built upon by anyone globally, free of charge, as long as they adhere to the license terms.
d. While efforts will be made to maintain confidentiality, absolute anonymity cannot be guaranteed, and I waive any claims regarding the potential identification from the published material.
e. I am providing this consent voluntarily, without coercion or pressure, and I understand that I will not receive any financial benefits from this publication.
f. I have the right to withdraw my consent to publish information about me at any time before the final approval for publication by MMS/Maverick Medicorum (India). To do so, I must notify the corresponding author in writing. However, it cannot be retracted once the article has been approved in its final form and published.

By signing below, I confirm that I have read and understood the above information and voluntarily agree to the publication of my case details:

__________________________________                                 ______________________________
(Name of patient/parent/guardian/relative)                                               Signature

Why is the patient not able to give consent? (e.g., the patient is a minor, incapacitated, or deceased)

_______________________________________________________________________________

If images of the patient's face or distinctive body markings are to be published, the following section should be signed in addition to the first section:
I permit images of my face or distinctive body markings to be published, and I recognize that I might be identifiable even though my name and initials will not be published.
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_________________________________                            ____________________________
(Signature of the patient or the Person                                                          Date
giving consent on behalf of the patient)
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