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	Patient or Young Person photography, video and audio recording form
	[image: ][image: ]


WHO ARE WE?
The Digital Learning team for the GOSH Learning Academy is responsible for developing and delivering educational content to help our staff maintain and improve their skills and knowledge. We want to ask your permission to use photos, video, or audio recoverings of you and/or your child in a specific piece of educational content.
WHO CAN GIVE PERMISSION?
Parents and guardians who have parental responsibility can give consent to young people who are under 16 years old. If you are older than 16 years old then you may consent yourself and sign your own form. We will also contact you at 18 years old to check that you are still willing to have your video, image or audio used. 
HOW WE USE YOUR PHOTO, VIDEO AND AUDIO RECORDING
If you agree to give permission and sign this consent form, your photo, video or audio recording will be used for the following:
· In printed or online materials – e-learning modules, podcasts, educational video material, web-based content, written educational material, promotional materials.
· In printed or online media – newspapers, magazines, websites, broadcast outlets, virtual learning environment. 
· In other printed materials for Great Ormond Street Hospital.
· On our website or social media sites, including Facebook, Twitter, Instagram and YouTube. Once your photo, video or audio is published it is publicly available and can be downloaded, copied and used by different people anywhere in the world

IF YOU CHANGE YOUR MIND
Please inform us at Learning.Academy@gosh.nhs.uk if you do not wish for the Digital Learning Team to use your photo, video or audio in the future. We promise that we will:
· Delete it from our databases
· Remove it from the GOSH website and the virtual learning environment

However, once your photo, video or audio is in the public domain it becomes accessible by everyone and can be copied. We would not be able to control or delete your photo, video or audio from all platforms or publications that may have had access to them.


Name of each person in the photo, video or audio recording:



Title of project (if applicable):



Description of image, video or audio material used:



Consent
I have read this information and I understand how my personal data will be used. I give my consent for media recordings to be taken of me and or my child and used by the Digital Learning team as set out above.

I consent to the following identifiable details to be included in the published photos, video, or audio (please tick all that apply):

□ Name        □ Face       □ Distinguishing features      □ Age

	NON-STAFF MEMBER IN PHOTO, VIDEO OR AUDIO RECORDING

	FULL NAME:

	DATE OF BIRTH:

	NAME OF PARENT (IF PATIENT UNDER 16):

	PHONE NUMBER:

	EMAIL ADDRESS:

	SIGNATURE OF PATIENT/YOUNG PERSON (OVER 16YRS):

	PARENT SIGNATURE (IF UNDER 16YRS)

	Date
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