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Video Release Form
Instructions:
1) Please fill out the form completely and email to nysimIT@nyulangone.org.
2) Videos will be delivered online, via Microsoft OneDrive, with the instructions emailed on how to download and access the files once the form has been accepted.
By signing below, I agree as follows:
I will use the video named above and provided by to the New York Simulation Center for Health Services (NYSIM) solely for Medical Center purposes and/or for purposes consistent with prior approval from any student(s) appearing in the video.  

I will not post the video to the web, otherwise make it public, or transfer it to third parties except as specifically authorized by any student(s) appearing in the video. 
I am responsible for any later use, distribution, transfer and retention of the video. 
Once the video is released to me, I agree that NYSIM may not retain copies and NYSIM does not have any responsibility or liability for any later use, distribution or transfer of the video, and or any destruction, loss or other failure to retain the video.
NYSIM makes no representations or warranties of any kind concerning any videos taken at NYSIM, including their suitability for any purpose. There are no implied warranties with the video. The video is provided “as is.”

Program Name: ​​​​​​​​​​​​​​​__________________________
Faculty Name: ___________________________
Faculty Signature: ________________________

Date of release: ​​​​​__________________________
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