
 

 

Consent for Use of Identifying Information by RSNA 

 

I give my permission to RSNA to use identifying photographs, video, or other data 
in the following manuscript or presentation:    
 

Title:   
 
I understand that my name will not be published but that complete anonymity 
cannot be guaranteed.  
 
___  I have reviewed the material in which I am included that will be published or  

presented 
 

-or-  
 

___  I have been offered the opportunity to review the materials and to see all  
photographs, illustrations, video, surface renderings or audio files in which I 
am included, but I waive my right to do so.  

 

 

Signature ________________________________________  

Print name ________________________________________  

Date  ________________________________________  


