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We invite you to participate in the liver surgery
(LIVES) registry, which is focused on patients
operated for any liver lesions. The main objective is
to trace the perioperative outcomes. Your medical
management will be carried out as usual by your
healthcare team. Your doctor will collect clinical
data relevant to your care and follow-up. This data
can be used any time in the future as part of this
registry. Your doctor can answer any questions you
may have.

Before any transmission, your medical data will be
transcripted and anonymized so that the
confidentiality will be secured.

You are free to accept or refuse to participate and
your refusal will not compromise the care provide
or the access to treatment.

You may terminate your participation at any time
without having to explain your choice, and this
would not affect your relationship with your
doctor.

I, the undersigned, agree to the use of my/my
represented person’s medical data for research
purposes.

= Patient/legal representative’s name:
Signature:

Date:

* Name of the doctor who provided the
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* Medical withess name:
Signature:

Date:

* Interpreter’s name (if any):
Language used:
Signature:

Date:

For further inquiries, please contact:

Dr Abdallah Al Farai
Email: a.alfarai@cccrc.gov.om
Telephone: 22774486
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