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Date __________________________20____





I, __________________________________________, hereby voluntarily and without compensation grant permission to the Indian Health Service for full use, without restriction of any kind, of the photographic/video image(s) taken of me, or of anyone for whom I have legal responsibility, on this date, for any official publication, presentation, exhibit, video, or other print or digital format. I further grant to the Indian Health Service full rights to republish, without time restriction, these images in official U. S. Government publications and reports. I further extend my permission to the Indian Health Service to provide these images to the media as part of any official U. S. government business. 





Agency Representative:_________________________��Title:_________________________________��Address:______________________________��City:___________________State:__________��Zip: _________Tel. No.: (       ) ____-_______���


Purpose of Photo Session_______________________________��_____________________________________��_____________________________________��_____________________________________





Print Name: ________________________________ �Additional identifying information (not required):��__________________________________________��__________________________________________��__________________________________________���Signature: _________________________________


[If granting permission for minor(s), please give name(s)]:





__________________________________________





__________________________________________





__________________________________________���	Witness �	Signature:_____________________________�	            [Necessary if granting permission for minor(s)]





The Indian Health Service gathers images throughout the nation in an effort to tell the story of our mission to deliver quality health care to American Indians and Alaska Natives.  We appreciate your cooperation and consent in allowing us to photograph you for our use in various mediums.  You have our assurance that these images will be used only for official purposes and with the respect and consideration to which you are entitled.





U. S. Department of Health and Human Services�Indian Health Service�PHOTO / IMAGE RELEASE FORM


for Public Affairs Purposes
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