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Patient Privacy Consent Form

| hereby declare that | have no objection on the use of my data in SAFE-RH project. | am giving
my consent to the coordinator of SAFE-RH for the use of my medical data with abiding following

conditions

1. My personal information including my name, CNIC, address and phone number will
remain in the custody of SAFE-RH and it will not be disclosed to anyone.

2. My medical data can be used for academic and research purposes, and for my personal well
being

3. My medical data can be published by hiding my personal information

4. Images of my medical examinations can also be used for academic and research purposes,

by hiding my identity

SAFE-RH (SAFE RURAL HEALTH), HTTPS://SAFE-RH.EU/, EMAIL: ASK@SAFE-RH.EU,

INFO@CUST.EDU.PK.
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