For the patient's agreement to the publication of images and/or information about them in the publications of the medical journal "Atherothrombosis".
Patient's name __________________________________________________________________________

Patient's representatives (if the patient is unable to sign an informed consent form)__________________________________________________________________________
AGREEMENT
I [Name PRINTED LETTERS] give my agreement to my/patient's release in the publication of the medical journal Atherothrombosis, including my photographs or photos of my minor child, other images, medical history or family history. I have seen and read the material for publication. I have discussed this form of consent with the author of this article. I understand that:
1. Although my name will not be published and Atherothrombosis will remove any information that may identify me, it is impossible to ensure complete anonymity, and yet there is a possibility that someone may recognize me/a patient somewhere.
2. My illness or injury/disease or injury to a patient, as well as any prognosis, treatment or surgery I have had, have or may have in the future, may be displayed or contained in this article.
3. The article can be published in a journal, which is distributed both in Russia and abroad. Publications of the journal "Atherothrombosis" are intended for physicians and other health care workers, but can also be read by others, including scientists, students and journalists.
4. The article, including the material, may become part of the press release, it may be referred to in social networks and/or it may be used for advertising purposes. After publication, the article will be posted on the website of Atherothrombosis magazine and may also be available on other websites.
5. Before publication, the text of the article will be edited in terms of style, grammar and consistency of the text.

6. I/patient will not receive any financial benefit from publishing the article.
7. The article may also be used in whole or in part in other publications and products published by Atherothrombosis magazine and/or other publishers. This includes publications in Russian as well as in translation, in printed form, in digital formats and in any other formats that may be used by Atherothrombosis magazine or other publishers now and in the future.
8. I may withdraw my consent at any time prior to publication, but once the article is signed for publication ("going to print"), it will no longer be possible to withdraw that consent.
9. This form of informed consent will be kept by Atherothrombosis magazine in a safe place, respecting confidentiality in accordance with the rules of law for no longer than necessary.
Signed: _________________________
Address: _________________________
Name PRINTED LETTERS:_______________________________________________________________

E-mail address: _______________________________________________________________
Phone number: _________________________
When signing on behalf of the patient, state the reason why the patient is unable to give consent on their own (e.g., death of the patient, age of the patient less than 18 years, or presence of cognitive or mental impairment).
              ___________________________________________ Date:__________________________

A person who has explained and facilitated the signing of the form by the patient or his or her representative (e.g., the respective author or other person authorized to consent).
Signed: _________________________ Name PRINTED LETTERS:___________________________________
Position: _______________________ Institution:________________________ ___________________________________

E-mail address: _______________________________________________________________

Date:__________________________
Address: _________________________

__________________________
Phone number: _________________________

