By submitting your DVD for the forthcoming ALSGBI meeting, if selected you
are agreeing to its publication on the ALSGBI web site. Your submission is on
the understanding that permission has been agreed by your employing
hospital Trust where appropriate and that the submission complies with the
ALSGBI’s policy on patient confidentiality (see below).

Images of patients

Our policy on obtaining consent for publication of pictures of patients is
consistent with the subset of the BMJ Group’s general policy on patient
confidentiality. If there is any chance that a patient may be identified from a
photograph or other image or from its legend or accompanying text we need
the patient’s written consent prior to presentation or publication by the
ALSGBI.

Images — such as x rays, laparoscopic images, ultrasound images, pathology
slides, or images of undistinctive parts of the body — may be used without
consent so long as they are anonymised by the removal of any identifying
marks and are not accompanied by text that could reveal the patient’s identity
through clinical or personal detail.

An exception to this policy of needing consent for recognisable photographs
of individuals is when we use photographs from picture agencies to illustrate
news stories and other articles. We state where these photographs have
come from and we rely on the fact that the agencies and their photographers
have obtained the relevant permissions from the people shown in the
photographs. If we doubt that someone photographed could have given
consent — owing for example to severe mental illness or learning disability —
we will use our discretion and avoid using such images.

For further information visit:

http://resources.bmj.com/bmj/authors/editorial-policies/copy of patient-
confidentiality




Patient consent form

For a patient’s consent to publication of information about them by the
ALSGBI

Name of person described in article or shown in photograph:

Subject matter of photograph or article:

Title of Submission:

Corresponding author:

I [insert full name] give
my consent for this information about MYSELF/MY CHILD OR WARD/MY
RELATIVE [circle correct description] relating to the subject matter above
(“the Information”) to appear in ALSGBI conference and web presentations.

I have seen and read the material to be submitted
| understand the following:

(1) The Information will be published without my name attached and the
ALSGBI will make every attempt to ensure my anonymity. | understand,
however, that complete anonymity cannot be guaranteed. It is possible that
somebody somewhere - perhaps, for example, somebody who looked after
me if | was in hospital or a relative - may identify me.

(2) Any text may be edited for style, grammar, consistency, and length
(3) The Information may be presented at the ALSGBI conference
(4) The Information will also be placed on the ALSGBIs website

(5) The ALSGBI will not allow the Information to be used for advertising or
packaging or to be used out of context.

(6) I can revoke my consent at any time before publication, but once the
Information has been committed to presentation this will not be possible.

Signed:

Date:




