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A copy of this form must be given to the signing individual.

“Any media requests (inchicing, but nol fmted fo,local, regonal or nalional NewspaGers or Mmagazines —
onlineg or print, tefevision and radio slations, social media, internet sites) must be approved and managed
by the Communications Office al ¥ 13-792-0655

“*Any advertising and markeling requests (including, but not limited 1o print media, radio or felevision,
invtarnat slfes, bifboands, coflateral malenal or promational irems) must be approved and managed by the
Marketing Office al 713-T92-1909,

| authorize The Unpersity of Texas MD Anderson Cancer Center and its employees, agents and
representatives |MD Anderson) to use or share my Protected Health Infarmation (PHI), including
photegraphs, videotaped images, audioddigital recordings and alher images (Images) with

The public

Mamea af erganizationiperson

| aliow MD Anderson to use or share the PHI that | indicate beiow;
MName

Demaographic information (such as homelown, siate)

Treatment History

Images (i.e., photo, video, audio recordings)

Driagnosks {specsfy):

Other (specify)

| allow PHI to be used or shared for these reasons:
Educafional purposes, including presentation at a conference, forum, workshop or seminar
Other purposes (specify)

| understand that the information released may contain information related to AIDS or HIV infection, drug
or aleohol abuse, mental or behavioral health or psychiatnc care {other than psychotherapy notes) and
authanze release of such information

| understand this authorization will expire the later of one (1) year from the date the authorization is
signed o7 upon the following dale of event (specifiy).
Case report to be written by the end of 2024
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| understand that once disclosed, my information may be re-disclosed by the recipient and may no longer
be protected by federal pivacy regulations. | may revoke this authorization in writing at any time,
except when MD Andersan has already relied on this authorzation or the information is no longer under
MD Anderson’s confrol. | can revoke this authorization by sending a written request by mail to Privacy
Officer, MD Anderscn Cancer Center, Institutional Compilance Office, Unit 1640, PO Box 301407,
Houston, TX 77230-1407, by fax o 713-563-824, or by email lo privecy@mdanderson org.

This authonzation is optional and | do not have to sign it Refusing to sign will not affect my treatment
or payment for services,

PATIENT OF PERSOMNAL REPRESENTATIVE:
Is this consant being signed by the patierd? YES

FPatient Siggalure

pl

041272024 at 13:03:29 COT

Is this consent being interpreted for the patient or the patient’s parsonal representative? No
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Attached To:
Hospital Encounter on 3/26/24

Source Information
Interface, Onbase Scanning Incoming
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