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AUTHORIZATION 

I,                                                      , authorize The National Institutes of Health (NIH) to record and/or 

broadcast or livestream interviews, films, recordings, or photographs of me taken in connection with 

[insert the nature of the project or interview].  The recordings may be used, broadcast or distributed in 

any medium by NIH for the development and promotion of science and health and for any other purpose 

consistent with NIH’s mission.  NIH will be free to edit, copy, adapt or translate the contribution without 

my permission.   

 

                                                                                                                   
Date                    Printed Name 
 

 
 

                                                                              ________________________________________                                                                        
             Signature 
 
 
             ________________________________________ 
             Email address: 

 


