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CONSENT FOR AUDIO/VIDEO RECORDING 

I, the undersigned, do hereby voluntarily participate and give authorization for myself to appear in filming, photographs, 
videotaping, audiotaping and/or interviews for hospital education and training.  I do hereby consent to the specific use of 
such product for continuing medical education. 

I do hereby release Baptist Health South Florida, its agents and employees from all liability in connection with the above. I 
waive any right to inspect or approve the finished product or the advertising or other copy that may be used in connection 
with the above. I hereby consent to the above, without expectation of remuneration to me now or in the future, and this 
shall be binding upon my heirs, personal representatives and assigns. 

Specific Use: The video and or audio recording will be used strictly for non-profit educational purposes of the Baptist 
Health South Florida Continuing Medical Education Department. It will not be sold, individually or in combination with other 
presentations, as an educational tool now or anytime in the future.

Below is a consent for you to acknowledge or request omission of your presentation(s) on the Baptist Health CME
Portal learning management system:
___ YES  ___ No I authorize Baptist Health CME to upload my complete presentation(s). 

Baptist Health CME also posts lecture highlight videos on VuMedi, a video platform used by healthcare professionals in 
all specialties. This gives attendees a way to review your talk, as well as those who were not able to attend.  

Below is a consent for you to acknowledge or request omission of your presentation(s) on the VuMedi platform: 
___ YES                    ___ No  I authorize VuMedi to upload my complete presentation(s).  

HIPAA / Privacy: Compliance of Presentation Materials

 My presentation WILL NOT include patient names, patient photographs or other patient identifiers. 
 My presentation WILL include patient images.*

 ____ I have received written consent from my patients to utilize their images for education. 

 ____ I have de-identified patient photographs as required by HIPAA. 
*The presenter owns responsibility for compliance with HIPAA laws and is therefore liable in the event of a privacy
breach in violation of HIPAA. Presenters are expected to de-identify all presentation materials. When presentations
must include patient images in order to effectively teach to the educational objectives, presenters are expected to
obtain patient consent as required by HIPAA.

____________________________________ _________________ 
Event Name  Event Date 

____________________________________ __________________________ 
Name  Signature  

Description of Audiovisual Product:  CME Lecture 

Audiovisual Producer: Baptist Health Continuing Medical Education Department 
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