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Informed Consent Statement
1. Releasor Information (Please Confirm)

I identify as: 
□ Patient   □ Study Participant   □ Legally Authorized Representative
By signing below, I hereby grant Academic Research Services LLC full permission to publish the article detailed in Section 2.
2. Article Details
· Article Title: ___________________________

· Journal Name: ___________________________

· Corresponding Author: ___________________________

· Affiliated Institution: ___________________________

· Contact E-mail: ___________________________

3. Acknowledgments & Agreements

· I confirm that I have fully reviewed the complete manuscript, including all text, images, and supplementary materials.
· I acknowledge that third-party identification remains possible even with anonymization measures in place.
· I understand the article will be published under an open-access model, allowing the final version to be freely copied, shared, or adapted.
· I agree that minor editorial modifications may be made during peer review or production, and I will be provided with the opportunity to review proofs prior to publication.
· I confirm that I will not receive any compensation for my participation in the study or the publication of this article.
· I acknowledge that this consent may be withdrawn at any time before the article is posted online; once published, this consent becomes irrevocable.
4. Signature & Date
Printed Full Name: ___________________________
Signature: ___________________________
Date (MM/DD/YYYY): ___________________________

Special Circumstances: Authorized Representative Consent

If the patient or study participant is a minor, has deceased, or is otherwise legally incompetent to provide consent, a duly authorized representative must complete this section.
Please provide the following representative details:
Representative’s Full Name (print): ___________________________
Relationship to Patient/Study Participant: ___________________________
Representative’s Signature: ___________________________
Date (MM/DD/YYYY): ___________________________
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