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Permission for Release of Photographs, Audio and Video
I, ___________________________________________, give my permission for 
                                      (name)

New York Medical College, Health Sciences Library, to use photographs, audios and/or 
video of myself, ____________________________________, in any College print or  
                                                   (name)

electronic publication or for publicity, educational, or research purposes connected with  

New York Medical College.

Name:   ____________________________________
Date:   __________________

Signature:   ______________________________________________________________

Academic Department:   ___________________________________________________

Address:   _______________________________________________________________

Telephone #:   ____________________________________________________________
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