
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________ 

St. Jude Children’s Research Hospital 
CONTINUING MEDICAL EDUCATION MEDIA CONSENT FORM 
To facilitate the education of our employees and other external interests, it is necessary to videotape or audiotape 
educational presentations. We would appreciate your cooperation in allowing your presentation to be recorded for future 
use. Below you will find a release for the use of your presentation. You may opt to not have your presentation recorded or 
restrict the distribution of your material by checking the appropriate box. 

CME ACTIVITY INFORMATION 

❑ Brain Tumor Conference 

❑ CTRTSTC (formerly Solid Tumor Board) 

❑ HIV Lecture Series 

❑ Infectious Diseases Clinical Case Conference 

❑ Infectious Disease Research Conference 

❑ LLH/BMTCT Conference 

❑ Solid Tumor Conference 

Date of activity: __________________________________ 

Name and title (e.g., MD, PhD) of person submitting form: 

Email: __________________________________________ 

Speaker’s first name: ______________________________ 

Presentation title: 

❑ Schwartz Center Rounds 

❑ St. Jude Grand Rounds 

❑ Annual Conference: St. Jude/PIDS Conference 

❑ Annual Conference: HIV/AIDS Course 

❑ Annual Conference: ID Transplant Course 

❑ Annual Conference: Surgical/Oncology Review Course 

❑ Other: ______________________________________ 

Date form completed: _________________________ 

Last name: ___________________________________ 

CONSENT 

I hereby give my consent for St. Jude Children’s Research Hospital (“St. Jude”) to take photographs or motion pictures of 
me; or produce videotapes, audiotapes, closed circuit television programs, web casts, or other types of media productions 
that capture my name, voice, and/or image of the presentation I plan to give which is listed above, and to use all or any 
portion of the contents of my presentation, whether in video, audio and/or images or text form, i.e. slide or PowerPoint 
presentations (hereinafter the “Material”) for educational purposes. 

Intitials: ____________ 

I confirm that I have identified and obtained prior approval or will cooperate with St. Jude to obtain approval for the use 
of any copyrighted information or confidential patient data contained in the Material. St. Jude may edit, revise or delete 
portions of the Material to comply with patient confidentiality and/or copyright regulations. 

Intitials: ____________ 
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I understand that St. Jude may enter into contractual arrangements with organizations, public and private, that distribute 
educational materials to health care and educational facilities worldwide. I hereby give my consent for St. Jude to transfer 
all or any portion of the Material to those organizations for further non-profit educational distribution and/or to make all 
or any portion of the Material available to the public on St. Jude’s internet websites (stjude.org and Cure4Kids.org). If all 
or any portion of the Material is used for these purposes, I shall retain the right to withdraw my consent at anytime upon 
written notice to St. Jude. St. Jude shall immediately notify those organizations of the withdrawal of consent, and shall 
take all reasonable steps to confirm the discontinuance of such use. 

Intitials: ____________ 

I hereby waive any and all claims or rights I may have for financial compensation or payment attributable to the use of the 
Material under this Agreement by St. Jude or its contractual partners. 

Intitials: ____________ 

If I am not a St. Jude employee, I understand that I shall retain a copyright ownership interest in the Material and may 
withdraw my consent for use of the Material at anytime upon written notice to St. Jude. If I am a St. Jude employee, I 
understand that copyright ownership shall be in accordance with Section 300.5.3 of the Faculty Handbook. 

Intitials: ____________ 

Please check the box that applies: 

❑ I DO NOT wish the above presentation to be taped. 

❑ I agree with the above statements and grant permission to be taped. 

❑ I agree with the above statements and give permission according to the condition checked below. 

❑ Limit distribution of material to St. Jude employees only. 

❑ Withhold distribution of materials. 

Clinical Education and Training Office 
Continuing Medical Education 
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