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PATIENT INFORMED CONSENT
SWORN STATEMENT OF POSSESSION OF THE INFORMED CONSENT FORMS OF THE PATIENTS INCLUDED IN THE SUBMITTED SCIENTIFIC WORK.

The undersigned professional(s) declare(s) under oath to be in possession of the Informed Consent forms of the patients or guardians whose clinical cases are part of the work: 

Title of the work_________________________________________________________________

ID (Internal No.)______________________

Presentation format: ______________________________________________________

which has been submitted for consideration to the Scientific Committee of the III Argentine EMDR Congress 2026.

We acknowledge that, if this information is requested and only if it is not possible to submit a copy of the original Informed Consent forms, we are sending this document certifying that they are on file and available to us, in case reviewers request them again.

Place and date:___________________________________________________ 

Below, include the Signature, First and Last Name, National ID Number (DNI) and professional License Number of each member of the work’s team. Scan or photograph this document and upload it to the submission platform using the corresponding button.
(Failure to provide this document or the original Informed Consent forms, if requested by the reviewers, will result in rejection of the work submitted for this Congress.) 
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