
UNIVERSITY OF WASHINGTON

Department of Health Services 
Box 357660

Seattle, WA 98195-7660
CONSENT TO RELEASE INFORMATION
I, ____________________________________________, hereby give my consent to the 


(Name)
Department of Health Services to publish the information and/or photographs described below for use on websites and/or newsletters maintained by the programs of the Department of Health Services and the School of Public.  

(put specifics here of what information is to be published)
The purpose of these websites and newsletters is to communicate with prospective students and publicize the activities/achievements of alumni, students, faculty and staff of the programs of the Department of Health Services and School of Public Health.
I understand that I may at any time ask the Department of Health Services to remove public access to the information/articles from Department of Health Services or School of Public Health websites.  I also understand that once the information is published, individual users may retain and use the information outside of the control of the Department of Health Services and the School of Public Health.
____________________________________________________ / __________________

Signature







Date

For more information, contact Assistant to the Chair, 206-616-2930/hschair@u.washington.edu


