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I, ________________________, hereby grant to GIFTED Nurses, LLC ("GIFTED Healthcare") and its 
licensees, successors and assigns worldwide, absolute, and irrevocable permission to use, reproduce, 
print, and/or publish my name, likeness, image, voice, and/or appearance (“the Material”) in any media, 
including but not limited to photographs, video recordings, audiotapes, digital images in which I may be 
included intact or in part, composite or distorted in character, sound or form, without restriction as to 
changes or transformations in conjunction with my own or a fictitious name, or reproduction hereof. I 
agree that the Material may be used for any purpose consistent with GIFTED Healthcare's mission, 
including in news releases, advertisements, publications, marketing campaigns, social and media 
coverage, videos, Web sites, billboards, and any other promotional or educational materials compiled by 
or on behalf of GIFTED Healthcare. 
 

By granting this permission, I acknowledge and understand that GIFTED Healthcare will have complete 
ownership of the Material, and that I will not receive any compensation for its use.  

Furthermore, I release GIFTED Healthcare from all claims arising out of their use of the Material, 
including any claims based on the right to publicity or privacy, misappropriation or misuse of image, 
and/or defamation. I understand that my name may be used in connection with the Material, and I 
release GIFTED healthcare from any and all liability arising from such use.  

___________________________________________________ 

Authorized Signature   Date 

 

__________________________ 

Print Name 

 


