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Camera Usage Request Form

Requestor Information

	Lab Event Date:
	
	

	Company:      
	
	

	Name of Requestor: 
	
	Title: 
	


Usage Detail

	Type of Usage Requested:
	Images and/or Video

	

	Explain Usage of Request:
	[image: image1.wmf]
	Educational Demonstration and Training

	
	[image: image2.wmf]
	Research and Development

	
	[image: image3.wmf]
	Other (explanation req’d):
	

	
	
	
	

	

	Who is the audience:
	[image: image4.wmf]
	Design and Development Teams

	
	[image: image5.wmf]
	Sales 

	
	[image: image6.wmf]
	Students

	
	[image: image7.wmf]
	Surgical Staff: MDs, RNs, PAs

	
	[image: image8.wmf]
	Other (explanation req’d):
	

	
	
	
	


Please Note that images or recordings can only be used for diagnostic, demonstrative and teaching purposes, and shall not include an image of the face or identifying markings on the body of the donor.

Requestor’s Signature

	Today’s Date: 
	
	Signature: 
	


                                                                              For Internal Use Only

	Date Received:
	Approval (Initial):
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