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	CASE STUDY SUBMISSION FORM FOR CLINICAL PROFESSIONALS


	HEALTHCARE PROFESSIONAL DETAILS

	Name
	

	Surname 
	

	Job
	

	Hospital
	

	City
	

	Phone
	

	Email
	

	DECLARATION OF CONSENT FOR PUBLICATION OR REPRODUCTION OF CASE STUDY

	

I, ……………………………………………………… (HEALTHCARE PROFESSIONAL - PRINT NAME),  grant “Konfort Özel Sağlık Hizmetleri”  permission for internal and external use of the provided and described case study in full or in part, for educational and promotional purposes including (but not limited to) printed materials such as brochures, publications, display materials, adverts, or digital materials including videos (in such a ways to blurring face) , websites and other digital content or media that may be required. The patient will remain unidentifiable at all times. Images will not be used for any other purposes and will not be copied by any other people without permission. The patient will be able to give up his/her consent, whenever he/she wants.

Signature: ………………………………………………………….
Date: ………………………………………….

Permission to use your name in printed /online materials?   YES / NO (Please circle)

Permission to use your hospital name in printed  / online materials?  YES / NO (Please circle)

(Please attach a scanned, signed copy of this form)





	PATIENT CONSENT  

	
I, ……………………………………………………(PATIENT - PRINT NAME),  hereby grant “Konfort Özel Sağlık Hizmetleri” permission for internal and external use of the provided photos and described case study in full or in part, for educational and promotional purposes including (but not limited to) printed materials such as brochures, publications, display materials, adverts, or digital materials including  videos (in such a ways to blurring my face), websites and other digital content or media that may be required. I will remain unidentifiable at all times.  Images will not be used for any other purposes and will not be copied by any other people without permission. I have the right to withdraw my consent whenever I want.

Signature: ………………………………………………………….
Date: ………………………………………….

(Please attach a scanned, signed copy of this form)








	CASE STUDY DETAILS

	· Case Study Title




	· Patient History / Surgical Information  














	· Current Situation / Condition / Complications

















	
· Previous Treatment Options Used:




















	· Konfort Products Used:

























	
· Reason(s) for Selection of Above Konfort Products:






















	· Outcomes and Results 

















	· Recommendations:
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