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The	
  Canadian	
  Journal	
  of	
  Dental	
  Hygiene	
  follows	
  the	
  recommendations	
  of	
  the	
  International	
  Committee	
  
of	
  Medical	
  Journal	
  Editors	
  in	
  respecting	
  a	
  patient’s	
  right	
  to	
  privacy	
  and	
  confidentiality	
  in	
  publication	
  of	
  
any	
  identifying	
  text	
  and	
  images.	
  	
  For	
  more	
  information,	
  please	
  visit	
  
http://www.icmje.org/recommendations/browse/roles-­‐and-­‐responsibilities/protection-­‐of-­‐research-­‐
participants.html	
  	
  
	
  
	
  
Uniform	
  requirements	
  for	
  manuscripts	
  submitted	
  to	
  biomedical	
  journals:	
  
II.E.	
  Protection	
  of	
  Research	
  Participants	
  
Patients	
  have	
  a	
  right	
  to	
  privacy	
  that	
  should	
  not	
  be	
  violated	
  without	
  informed	
  consent.	
  Identifying	
  information,	
  
including	
  names,	
  initials,	
  or	
  hospital	
  numbers,	
  should	
  not	
  be	
  published	
  in	
  written	
  descriptions,	
  photographs,	
  or	
  
pedigrees	
  unless	
  the	
  information	
  is	
  essential	
  for	
  scientific	
  purposes	
  and	
  the	
  patient	
  (or	
  parent	
  or	
  guardian)	
  gives	
  
written	
  informed	
  consent	
  for	
  publication.	
  Informed	
  consent	
  for	
  this	
  purpose	
  requires	
  that	
  an	
  identifiable	
  patient	
  
be	
  shown	
  the	
  manuscript	
  to	
  be	
  published.	
  Authors	
  should	
  disclose	
  to	
  these	
  patients	
  whether	
  any	
  potential	
  
identifiable	
  material	
  might	
  be	
  available	
  via	
  the	
  Internet	
  as	
  well	
  as	
  in	
  print	
  after	
  publication.	
  	
  Patient	
  consent	
  
should	
  be	
  written	
  and	
  archived	
  with	
  the	
  journal,	
  the	
  authors,	
  or	
  both,	
  as	
  dictated	
  by	
  local	
  regulations	
  or	
  laws…	
  
	
  
Nonessential	
  identifying	
  details	
  should	
  be	
  omitted.	
  Informed	
  consent	
  should	
  be	
  obtained	
  if	
  there	
  is	
  any	
  doubt	
  
that	
  anonymity	
  can	
  be	
  maintained.	
  	
  For	
  example,	
  masking	
  the	
  eye	
  region	
  in	
  photographs	
  of	
  patients	
  is	
  inadequate	
  
protection	
  of	
  anonymity.	
  If	
  identifying	
  characteristics	
  are	
  de-­‐identified,	
  authors	
  should	
  provide	
  assurance,	
  and	
  
editors	
  should	
  so	
  note,	
  that	
  such	
  changes	
  do	
  not	
  distort	
  scientific	
  meaning.	
  
	
   	
  

Name	
  of	
  manuscript:	
  ………….……………………………………………………………………………………………………	
  

Patients	
  have	
  the	
  right	
  to	
  refuse	
  to	
  sign	
  this	
  consent	
  form;	
  refusal	
  to	
  sign	
  this	
  form	
  will	
  not	
  affect	
  
their	
  care	
  in	
  any	
  way.	
  

Signed	
  consent	
  
	
  
I	
  hereby	
  give	
  my	
  consent	
  for	
  image(s)	
  or	
  other	
  clinical	
  information	
  or	
  both	
  relating	
  to	
  my	
  case	
  to	
  be	
  reported	
  in	
  
the	
  Canadian	
  Journal	
  of	
  Dental	
  Hygiene	
  as	
  part	
  of	
  the	
  manuscript	
  mentioned	
  above.	
  I	
  understand	
  that	
  image	
  
and/or	
  text	
  will	
  be	
  published	
  in	
  print	
  and	
  online.	
  I	
  understand	
  that,	
  while	
  every	
  effort	
  will	
  be	
  made	
  to	
  ensure	
  my	
  
anonymity,	
  complete	
  anonymity	
  cannot	
  be	
  guaranteed.	
  
	
  
I	
  also	
  consent	
  for	
  the	
  material	
  to	
  be	
  used	
  in	
  other	
  publications	
  that	
  may	
  approach	
  the	
  Canadian	
  Journal	
  of	
  Dental	
  
Hygiene	
  to	
  request	
  permission	
  to	
  reprint	
  the	
  manuscript,	
  in	
  whole	
  or	
  in	
  part,	
  provided	
  that	
  the	
  material	
  is	
  not	
  used	
  
for	
  advertising	
  or	
  packaging	
  and	
  that	
  the	
  material	
  will	
  not	
  be	
  used	
  out	
  of	
  context.	
  
	
  
Signed:…………………………………………………………………..	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Date:…………………………………………	
  
	
  
Name	
  of	
  patient/legal	
  guardian//parent	
  in	
  block	
  capitals:……………………………………………………………………….	
  

	
  


