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The Centre for Migrant and Refugee Health (CMRH) Multimedia Consent Form

With your permission, CMRH would like to use your photograph image in our printed publications, our website and/or other promotional materials. We will not publish your address or any other personal details.

This form will be kept by CMRH as a record of your consent to have your photograph taken.

Consent for CMRH program/project activity to use my photo or video images:

· I give permission for my photograph and/or video to be taken.
· CMRH can collect, store, and use my photograph to promote its work.
· I will receive no payment for the use of my image
· I give permission for my photograph and/or video footage to be used in a range of public documents including (but not limited):
· Printed Publications
· Websites and eNewsletters
· DVDs, films, or television

Name: __________________________________________________________________________________________________

Signature: _______________________________		Date: ________________________________________________

Contact Phone: ___________________________________________________________________________________________
(We will only use this if we need further information about your photographs) 

Email: __________________________________________________________________________________________________

(We may use this to send you copies of the photographs for your personal use if you request)

Interpreter (If required)
I have interpreted this information to the client.

Interpreter Signature: _______________________________________________	Date: ___________________________


If you have any questions about how we will store and use your photographs, please contact Ms. Flora Chol, Projects and Community Engagement Coordinator, on info@cmrh.org.au
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