Employee/Subject Consent Form – BWH Office Services / Audiovisual

Note: Please do not cross out, mark off or in any way modify this legal document.

This form says that you, the Employee/Subject, give your permission to be interviewed, recorded, photographed, filmed, video taped, or featured in a broadcast/webcast as indicated below in the interest of furthering medical education, awareness about employment and professional opportunities at The Brigham and Women’s Hospital, Inc. (“Hospital”) and/or its affiliates, and/or general web and print communication about the Hospital and/or its affiliates, and that you agree to participate in such activities without compensation.

Employee/Subject: (Please print your name)



Consent To:



 Interview

(Please check all that apply)

 Audio Recordings


 Video/Motion Pictures







 Photographs/Digital Images







 Live Broadcast/Webcast 

I consent to an interview, audio recording, the taking of motion pictures, videotape recording, photographs, electronic images, and/or live broadcast/webcast as indicated above (“Recordings”).  I also grant and release to the Hospital all rights, title and interest, including but not limited to copyrights, I may have in these Recordings.  My consent is subject to the following terms: 

(1) The Recordings shall be used for medical education, for informing the public about employment and professional opportunities at the Hospital and/or its affiliates, and/or for general web and print communication about the Hospital and/or its affiliates; such Recordings and information relating to my work may be published and republished, exhibited either separately or in connection with each other.

(2) I understand that I will not receive, and am giving up any claim to receive, any payment or royalties in connection with any publication, exhibition, televising or other showing of these Recordings, regardless or whether such exhibition, televising or other showing is under philanthropic, commercial, institutional, or private sponsorship, and irrespective of whether a fee of admission or film rental is charged.

(3) I understand that the Recordings may be edited, modified, or retouched to withhold identity or for artistic purposes or for other graphic production reasons which may or may not be within the Hospital’s and/or its affiliated hospitals’ control.

(4) I understand that if any of the Recordings are given to a third party, such as the media, the Hospital may not be able to control how they are used or shared.

(5) ( I authorize my name to be used in connection with these Recordings.

Witness
 



Signature   

Date  
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