
“Self
Assessment, Neurological and Occupational Rehabilitation.”

Parkinson’s disease, amyotrophic lateral sclerosis, or mild cognitive impairment.

beyond normal clinical practice without altering a patient’s usual diagnostic and therapeutic 

wearable inertial sensors, and an assistive glove, the study will assess the impact on patients’ motor 



interventions and generally do not have significant implications for participants’ health, they often 

•

•



…………….. with the insurance company ……………….. to cover damages arising directly from 



–



□ □ 

Date ……………… Patient’s signature ……………………………………………..
Date ……………… Signature of the physician who informed the patient 
……………………………
……………………………………………………………………..

In this case: I, the undersigned ………………………………….., certify that Dr. 
………………………………………… has thoroughly explained to Mr./Mrs. 
……………………………

Date ………………. Signature of the independent witness ……………………………………..
Date ………………. Signature of the physician who provided information to the patient 
………………………………


