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Written Informed Consent Form

for Medical Photography

1. Introduction
You are invited to provide your consent for taking clinical photographs at the Mycetoma Research
Center (MRC), University of Khartoum. These photographs may be used for your medical

documentation, follow-up, treatment planning, and scientific or educational research.
Please read the information below carefully before deciding.

2. Purpose of Taking Photographs

The photographs will be used for one or more of the following purposes:
¢ Clinical documentation of your condition.
e Monitoring your progress and treatment follow-up.
e Scientific research, including publications and presentations.

e Educational purposes, such as training healthcare professionals.

3. Confidentiality and Privacy
e Your identity will be kept confidential. Whenever possible, photographs will be taken
and used without showing your face or any identifying features.
e Your name and personal information will not be attached to any photograph used for
research or education.
e Only authorised medical and research staff at MRC will have access to your identifiable

photographs.



4. Voluntary Participation
e Your consent is voluntary.
e You may refuse to have your photographs taken.
e You may withdraw your consent at any time without affecting the quality of your medical

care.

5. Risks and Benefits
e There are no physical risks associated with photography.
e The potential benefits include improved clinical assessment and contributions to scientific

knowledge.

6. Permission (Consent)

Please mark your choice:
o [ 1 agree to allow the Mycetoma Research Center to take my photographs for clinical
documentation and follow-up.
e [11 agree to allow my photographs to be used for scientific research and educational
purposes, provided my identity remains confidential.

e [J1do NOT agree to have my photographs taken or used.

7. Participant Declaration
| have read (or had read to me) this consent form. | understand its contents and agree voluntarily.

Participant Name:

Signature or Thumbprint:
Date:

8. Investigator Declaration
| have explained the purpose of taking photographs and answered all questions.

Investigator Name:

Signature:
Date:
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