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The Center for Health Design Photo Use & Narrative Permission Form 
 
 
____________________________________________ hereby grants to The Center for 

Health Design, (CHD), the non-exclusive, non-transferable, fee-free use of the 

photographic image(s) and narratives indicated on page 2-3. 

 

The photographic image(s) and narrative may appear, in whole or in part, separately or 

in conjunction with other photographs and narratives, in various CHD projects, such as 

the EDAC Advocate Brochure, EDAC Study Guides, the CHD website and social media 

to promote evidence-based design in healthcare. Full credit for the images and 

narratives will be included (including organization name and photographer if provided).  

 

This authorization is continuous and the undersigned verifies that he/she has full rights 

to use the material and, as such, accepts full responsibility and indemnifies and holds 

CHD harmless for any copyright or personal infringements. 

 

I hereby certify that I/we have the full authority and ownership necessary to grant this 

permission.  Please include the proper credit for the image(s) below. 

 

_______________________________    _______________________________ 
Signature      Print Name 
 
_______________________________  _______________________________ 
Title       Company/Organization 
 
Date  __________________________ 
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Proper Image Citation/Credit 1: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
 
Proper Image Citation/Credit 2: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
 
Proper Image Citation/Credit 3: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
 
Proper Image Citation/Credit 4: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
 
Proper Image Citation/Credit 5: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
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Proper Image Citation/Credit 6: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
Proper Image Citation/Credit 7: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
 
 
Proper Image Citation/Credit 8: 
 
Image Title: ___________________________________________________________ 
 
Organization/Photographer: ______________________________________________ 
 
Month/Year image taken: ________________________________________________ 
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