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S Date:

To:

| am preparing material for the ACR Bulletin to be published by the American

iate
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College of Radiology, a nonprofit membership association.

I would like your permission to include the enclosed/attached photograph(s) in

which you appear. To indicate your permission, please sign and date the statement below and return this form to me.

| appreciate your prompt response.

Signed:

| hereby grant the American College of Radiology royalty-free permission, including nonexclusive world rights in
all languages, to reproduce and include in all formats, including print and electronic formats, my likeness as shown

in the attached digital image/enclosed photocopy(ies) of photograph(s) for the above-mentioned publication.

Agreed to and accepted:

Signature Date
Check one of the following:

[ ] Iam the person in the photo.
[ ] Iam the authorized agent for the person in the photo.

Submit completed and signed form to the managing editor, ACR Bulletin.

e-mail: Brett Hansen (bhansen@acr.org) ¢ fax: 703-716-1283 Print Form | | Submit Form
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