CONSENT TO PARTICIPATE
Project: Tales of a TB Nurse

I, __________________________________, hereby consent to share my personal experiences as a TB nurse for inclusion in the Tales of a TB Nurse project. I acknowledge that I have read and understand the following terms:
1. My participation is voluntary, and I may choose not to answer any question.
2. I may withdraw my consent at any time prior to publication, without penalty.
3. My story may be published in print, digital, or audio format.
4. I will have the option to be identified by name or remain anonymous.
5. No patients will be identified in my story. All information will be presented in compliance with HIPAA regulations and patient confidentiality will be strictly maintained.
6. The project may edit stories for length, clarity, and consistency, while maintaining the integrity of my experience.
7. All participants will be notified of the publication date prior to release.

☐ I consent to being identified by name.
☐ I prefer to remain anonymous.

Signature: ______________________________________
Name (printed): _________________________________
Date: __________________________________________
