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  SECTION A: MANUSCRIPT & CLINICAL DETAILS

Manuscript Title:

Principal / Corr. Author: Manuscript ID:

Institution / Hospital:

  SECTION B: PATIENT / LEGAL GUARDIAN INFORMED CONSENT DECLARATIONS

I give my free and informed consent for medical/dental details, clinical photographs, radiographs, and diagnostic images relating to myself (or my ward/child)

to be published in the Nigerian Dental Journal.

I understand that the Nigerian Dental Journal is an Open Access publication published under Creative Commons Attribution 4.0 (CC BY 4.0), meaning the

article will be freely accessible online worldwide.

I understand that personal identifiers (such as full name, residential address, or hospital card number) will NOT be published, and facial images will be

appropriately masked unless clinically essential.

I acknowledge that despite all anonymization safeguards, complete anonymity cannot be absolutely guaranteed in extremely rare surgical, syndromic, or

morphological presentations.

I confirm that this consent is given freely and voluntarily without coercion, after having the nature and purpose of publication explained to me in a language I

clearly understand.

  SECTION C: PATIENT / LEGAL GUARDIAN SIGNATURE & CONTACT

Patient Name: Phone / Email:

Signature / Thumbprint: Date:

If the patient is under 18 years of age or legally unable to sign, a parent or legal guardian must complete below:

Guardian Name: Relationship: Signature:

  SECTION D: ATTENDING CLINICIAN / AUTHOR STATEMENT & ATTESTATION

I confirm that I have explained the full nature and Open Access implications of this publication to the patient or guardian.
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Doctor Signature: Date:
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