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Photo, Video and Interview 
Consent Form


I understand that I am not required to sign this consent in order to receive health care treatment at INSERT HOSPITAL.
This authorization does not expire, but it may be revoked in writing by me at any time, except to the extent that action has been taken in reliance on this authorization. I understand that any disclosure carries with it the potential for an unauthorized redisclosure and may not be protected by federal or state confidentiality laws.
Consent to Use: Photography, Video and/or Interview Content 
Subject:  _____________________________________________________________
Location: _____________________________________________________________
I grant INSERT HOSPITAL, its representatives and employees the right to take photographs, video and/or interview content of me and my property in connection with the above-identified subject. I also consent to the use and reproduction of said photographs, video and/or interview content to be used by INSERT HOSPITAL, at their discretion, for publication, newspapers, television, electronic media, social media, video, etc. with the following restrictions:
_____________________________________________________________________
(If no restrictions, write “none”)
I have read and understand the above:

Signature ____________________________________________________________
Printed name _________________________________________________________
Date ________________________________________________________________
Signature, parent or guardian ____________________________________________
(if under age 18) 
