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Date: _____________________________ 
 
To: _______________________________     Return to: _________________________ 
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__________________________________                         _________________________ 
 
I am preparing material for the Diagnosis in Oncology section of Journal of Clinical 
Oncology, a scientific cancer journal published by the American Society of Clinical 
Oncology, a not-for-profit membership society. I would like your permission to include 
the enclosed photograph(s) in which you appear. To indicate your permission, please sign 
and date the statement below and return this form to me. I appreciate your prompt 
response. 
 
Signed: _________________________________ 
(If the patient is under 18 years of age or not able to consent, a parent, guardian, or other authorized representative 
must sign.) 
................................................................................................................................................ 
 
I hereby grant to the American Society of Clinical Oncology permission, including 
nonexclusive world rights in all languages, and all formats including but not limited to 
print, microform, electronic, and/or CD-ROM, to reproduce and publish my likeness as 
shown in the attached photocopy(ies) of photograph(s) in Journal of Clinical Oncology 
and its derivative products.  
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Signature ___________________________________  
 
Date _____________________________ 
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____ I am the person in the photo. 
 
____ I am the parent, guardian, or authorized representative of the person in the photo. 
 


