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Please fill this statement in any research or study involving the use of data (including
photos) from individual patients or other human subjects, statement that must be

submitted with the manuscript of the article.
Identification

Name of author responsible for correspondence with the journal

Article title

Name of person described in the article or photo

Subject related to photography

l, (name of the authorizing person)

herewith declare that | authorize the release of information contained in the article
and/or photograph(s) on myself/my child/ward/related in the Portugal Saude em
Numeros/Portugal Health by Numbers Journal. | am aware of the content submitted to

the Journal.

Place: [ ] Date: [ 1/1 1/1 ]

Signature:




