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I give my consent for material about me (or my

child /ward /relative) to be published in Medicine Today, and other publications produced by
Medicine Today Pty Ltd, in print and online. Medicine Today is a professional medical journal for
doctors, but its website may be accessed by the general public. The material will not be used for

advertising, packaging or financial gain.

I understand that my (or my child’s/ward’s/relative’s) name will not be published and that every
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