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Date…………………………. 
 
Ref: For a patient’s consent to online publication of information about them in Journal of Phytology ISSN: 
2075-6240 [http://journal-phytology.com]   
 
Name of person described in article or shown in photograph: …………………………. 
Subject matter of photograph or article: …………………………. 
 
Title of article: …………………………………………………………………………………………………………… 
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 the Journal of Phytology ISSN: 2075-6240 [http://journal-
phytology.com] journal in online form. 
 
I have seen and read the material to be submitted to the journal 
 
I understand the following: 
 
(1) The Information will be published without my name attached in Journal of Phytology ISSN: 2075-6240 
[http://journal-phytology.com].  
 
(2) The Information may be published in the journal, which is distributed worldwide. The journal goes mainly 
to doctors and many non-doctors, including journalists and also to researchers worldwide. 
 
 
 
 
 
 
 
Signed:__________________________________ Date: _______________________ 
 
 
 
 
 
 
 


