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COMMUNICATIONS AND MEDIA CONSENT FORM
I hereby grant the East Midlands Academic Health Science Network (EMAHSN) the right to use photograph(s), audio recording(s), filming or my testimony or comments (video, audio or written) resulting from interviews or submitted comments (e.g. contained within case studies). 

This includes any reproductions or adaptations of the photograph(s)/filming/written comment or testimony. I understand that this could be used for all general purposes concerning EMAHSN’s work including, without limitation, the right to use them in any publicity materials, books, online, newspapers and magazine articles whenever EMAHSN chooses to do so.

I understand that once this information is published it is in the public domain and could be shared. EMAHSN has no control over the use of material taken by external agencies, such as newspapers, TV and radio companies either now or in the future.  All copyright belongs to the external agency, which retains the right to re-use, broadcast, publish and re-distribute the material worldwide in the future, without seeking further consent. 

Under the General Data Protection Data Regulation (GDPR) legislation, I am aware of my right to access on request any photos held by EMAHSN and receive confirmation on how they are being used. I am also aware of my rights to request any media to be removed by EMAHSN for future use. Contact EMAHSN Communications Team at emahsn@nottingham.ac.uk 
Name……………………………………………………………………………………….
Name of guardian or child under 16 ……………………………………………………..

Home Address:………..……………………………..……………….….……………………..

……………………………………..………………………………….……………….…………

………………………..………………………………………………….…………….…………

Daytime telephone number:..…………………………………………………….……………

Email address:…………………………………………………………………………………..
Signature of parent or guardian under 16 (if applicable)…………………………………...
Date: ………………….……………
----------------------------------------------------------------------------------------------------------
Name of publication/programme: ………………………………………………..…………...
EMAHSN (NUH) staff member, print: ……….…...……...………………………….………

Respondent Sign:………………………………………………………… Date: …………………
*Please note this consent form only covers EMAHSN use, this does not cover the use of third party material – for advice on the use of media of this nature please contact the communications team.

�








Reviewed – July 2022

