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CONSENT FORM FOR USING PHOTOGRAPHS OF FACULTY, STAFF AND Graduate School of Public Health
STUDENTS ONTHE DEPARTMENT OF HUMAN GENETICS WEBSITE 3127 Public Health

130 DeSoto Street
Pittsburgh, PA 15261
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N AM E . www.publichealth. pitt.edu/human-genetics

The department would like to use your photograph for recognition purposes. These
images will appear on our web pages which include the Department of Human Genetics
Website and the Pitt Public Health Website. They may also appear in any promotional
materials for the Department of Human Genetics or Pitt Public Health.

Per the request of the University of Pittsburgh, we need your permission to use
photographs of you. Please read the conditions of use, then sign and date the form where
shown. We will not use the images taken, or any other information you provide, for any
other purpose.

Please return the completed form via e-mail Jen Heinemann Palaski at
JDH150@pitt.edu.

CONDITIONS OF USE

1. This form is valid indefinitely unless permission is withdrawn in written form. Your
consent will automatically not apply to any other usage of the photos if you choose to
give consent.

2. Images must only be used in circumstances where consent has been given. Signed
consent must be given for images to appear on the Department of Human Genetics
Website, the Pitt Public Health Website, any promotional materials for the
Department of Human Genetics or Pitt Public Health or they cannot be published in
this way.

Please confirm that you have read and understand the conditions for use.

[ ] 1 confirm that I understand publication of my picture on the Department of Human
Genetics Website and the Pitt Public Health Website will mean that my picture
will be accessible by anyone in the world with Internet access.

[ ] 1do not give consent to use my picture in any form.

Your signature: Date:
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