
 

 

 

 

JGIM Statement Regarding Patient Consent 
 

The Corresponding Author must complete this form on behalf of all authors listed on the Title Page.  
 
As Corresponding Author, I certify that patient permission was obtained for the use of potentially identifiable 
photograph(s) or other health information contained in my submission to JGIM and that the patient is aware 
of the context of such use.  I understand that it is my responsibility to have secured this permission and 
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