
Authorization to Interview, Photograph or Video Patient  
 

PEMSource 
 
 
 
I authorize the health care providers, including PEMSource.org, to include my child, 
______________________, in photographs and videos related to emergency 
department care being provided, for internal and external audiences for the purposes 
of education and teaching. In addition to my/his/her likeness, I understand that 
information I approve about myself or my dependent may be included in the 
released information.  Pictures or videos of my child undergoing the medical 
screenings or treatment may also be taken and published.  I understand that 
PEMSource.org and the other health care providers do not control third party media 
sources or what they do with the information they obtain. This Authorization will 
expire when the pictures, videos, or materials are no longer in use. 
 
Please note the following:  

 
§ Receiving care from any hospital, clinic or other facility is not conditioned on 

signing this Authorization.  I or my dependent can still receive medical 
screenings and care even if this Authorization is not signed.  
 

§ I have the right revoke this Authorization at any time by sending a written 
request to PEMSource at pemsource@gmail.com.  Note that revocation of the 
Authorization does not apply to any information that was properly released 
under this Authorization before we received your request to revoke it. 
However, at the time of revocation of Authorization, we will remove your 
child’s images, video, and information from pemsource.org. 

 
§ Information used or disclosed based on this Authorization may be subject to 

redisclosure by the recipient and will no longer be protected by this 
Authorization or the privacy laws.   

 
§ You are entitled to a copy of the Authorization.  

 
 
 
          
Patient, Parent or Guardian Signature  
 
          
Date 
 
          
PEMSource Representative or other Witness 
 
          
Date 
 
 
 

 



Parent and Patient Information 
 
 
What is photo consent? 
 In simple terms, photo consent means you’re giving permission 
for an image (picture) or video of your child to be used. If you would 
prefer, we can avoid showing your child’s face. This could be for a 
website, lecture, TV program or more.  In this particular instance, 
signing photo consent allows us to use your child’s picture for 
educational purposes.   
 
What will this picture/video be used for? 
 As stated above, pictures or videos can be used on their own, in 
lectures, or other educational modules.  PEMSource.org is a website 
focused solely on education.  Our goal is to provide a place for medical 
students, physicians and other healthcare professionals to come and 
learn more about medical issues and phenomena affecting children.  
Our goal is to educate so that healthcare professionals of all levels can 
provide the best possible care to infants and children.   
 
Who can see this picture? 
 PEMSource.org is a public website.  Anyone can access the 
general page, although there are areas that are password protected.  
If you consent to release a photo or video, please assume that it will 
be on the general website and viewable by anyone.   
 
 
 
 

Thank you for helping us educate! 










