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Purpose

ASTCT Nucleus publishes Narrative Medicine stories that may include personal
experiences from patients, caregivers, and family members.

Your permission is required before your story, comments, or identifiable experiences can
be published.

Consent for Publication

| voluntarily authorize the American Society for Transplantation and Cellular Therapy
(ASTCT) and Nucleus to publish information that | have provided regarding my personal
experiences.

I understand and agree to the following:

e My story may appear in ASTCT Nucleus, ASTCT newsletters, ASTCT social media
channels, ASTCT promotional materials, and related ASTCT educational content.

¢ lunderstand that published content may be publicly available online. Once
published, ASTCT may not be able to completely remove copies that have been
shared or archived by others.

e lunderstand that ASTCT may edit or remove identifying information to help protect
privacy; however, complete anonymity cannot be guaranteed once materialis
published.

e | am voluntarily providing this information. | may decline or withdraw my

participation at any time before publication occurs.
¢ | confirm that the information | have provided is truthful and reflects my personal
experience.

I understand that publication in ASTCT Nucleus does not prevent future publication or
adaptation of my story elsewhere, subject to the policies of other publishers. | further
understand that ASTCT retains the right to maintain and promote the original ASTCT
Nucleus version.

Patient/Caregiver Name
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Signature

Date

Email Address

If Participant Is a Minor

When developmentally appropriate and feasible, ASTCT encourages authors and families
to discuss publication participation with the child or adolescent and obtain assentin
addition to parent/guardian permission.

Parent/Guardian Name

Parent/Guardian Signature

Relationship to Participant

Date
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