CONSENT TO PUBLISH 
Journal of Traditional Medicine and Sowa Rigpa


This form documents the voluntary consent of the patient and/or healthcare provider appearing in the image(s), video recording(s), or audio recording(s) described below to their creation and publication in the Journal of Traditional Medicine and Sowa Rigpa, including any associated online or open-access platform. Consent applies whenever a person, or any part of their body, can be seen or heard — including internal anatomy or organs, such as photos or footage from a surgical or other invasive procedure — regardless of whether the individual is identifiable. 

Not required for ultrasonography (USG), CT scan, histology slide, or microbiology slide images, or for computer-generated output such as graphs, charts, or reconstructed models, since these do not directly depict the person. If both the patient and the healthcare provider appear in the material, each must sign the section that applies to them below.

Description of Materials 

Title of the manuscript:  ……………………………………………………………………………..
Date(s) Material Recorded: …………………………………………………………………………
Description (Example of description, “photographs of a moxibustion procedure on the lower back” or “intraoperative photographs of a surgical procedure”): ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
Who appears in the material? (Tick whichever applies)  
[bookmark: Check2][bookmark: Check3][bookmark: Check4]|_| Patient only      |_|Provider only      |_| Both patient and provider

Type of material (Tick whichever applies)  
[bookmark: Check5][bookmark: Check6][bookmark: Check7]|_| Photograph(s)      |_| Video recording(s)      |_| Audio recording(s)

Terms of Consent 
By signing below, each signing party confirms that:
1. They consent to being photographed, filmed, and/or audio recorded as described above.
2. They consent to the use, reproduction, and publication of the material for the purpose(s) checked above, in print and/or digital or online format.
3. They understand that once published — particularly online — complete removal or retraction of the material cannot be guaranteed.
4. This consent is entirely voluntary.
5. Consent may be withdrawn at any time by written notice, though withdrawal will not affect any use or publication that occurred before the notice was received.
6. The Journal of Traditional Medicine and Sowa Rigpa are granted a non-exclusive, royalty-free right to use, edit, crop, and publish the material. No compensation will be provided for this use unless otherwise agreed in writing.

Identification and privacy (Tick whichever applies)  
Patient:
[bookmark: Check8]|_| My face / identifying visual features may be shown, and my voice may be audible      
[bookmark: Check9]|_|These must be obscured, blurred, or altered
Healthcare Provider:
[bookmark: Check10]|_| My face / identifying visual features may be shown, and my voice may be audible     
[bookmark: Check11] |_| These must be obscured, blurred, or altered

Signatures 

	Patient / Patient's Legal Representative
Name: ……………………………………………………
Signature: ……………………………………………..    
If signed by legal representative, relationship to patient:  ………………………………………………..
If the patient is a minor or otherwise unable to consent, a parent, guardian, or legal representative must sign above.

	Healthcare Provider  (complete if the provider appears in the material)
Name:  ………………………………………………………
Designation: ……………………………………………..
Signature: ………………………………………………….       




Date: …………………………………………………………
Place: ………………………………………………………..

