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Employee’s name__________________________________________________________________  

Employee’s address________________________________________________________________  

City____________________ State________ Zip________________________  

Phone________________________ Registration number_____________________  

 
I give permission to the University of Michigan, and agencies acting on its behalf, to release identifiable information 
about me and U-M-owned, photographs, videos and downloadable audio and video files (podcasting), or any other form 
of communicating patient information, in UMHS advertising, marketing or promotional materials or to any radio, 
television, internet or print media and to use it for educational or promotional purposes. This includes detailed 
information about my medical condition. This information may be used by the Health System Public Relations and 
Marketing Communications office and the media indefinitely. I can revoke this permission at any time by calling the 
Public Relations office at 734-764-2220. I understand this is voluntary and whatever I decide will not affect my health 
care.  
 
I understand these items may be released to the public. Once released, this information is no longer protected and may be 
used by the public. I release the University of Michigan, its agents, employees and any other persons involved with 
taking or producing these items from any and all liability which may or could arise therefrom.  
 
Name (printed) ____________________________________  
 
Signature ___________________________________ Date ______________  
 
The person providing information for possible publication is unable to consent because 

 

 

 
I therefore consent for the person.  
 
Parent/legal guardian name (printed) _____________________________________________  
 
Parent/legal guardian signature _____________________________________________  
 
Date _______________________  
 
 
 
Maintain copy in the Department of Public Relations or department using the information 
 
 
 
 
 
 



Revised Aug. 2006.  


