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Informed Patient’s Consent Form

To use or publish pictures

Confidentiality

Pictures and information regarding the use of, and results of using Calmoseptine Ointment on all patients will be treated confidentially and even though the results may be published.  The patients identity will not be disclosed.

Informed Consent

I acknowledge that I have fully reviewed and understand the contents of this Consent Form.

_______________________________
_____________________________

Volunteer’s Printed Name


Volunteer’s or Guardian’s Signature

__________________________

Date

_______________________________
_____________________________

Investigator’s Printed Name


Investigator’s Signature

_________________________

Date
