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Photography Permission and Release Form


I grant permission to the Society of Otorhinolaryngology and Head-Neck Nurses, Inc. (SOHN) and Woodward BizMedia, a division of Woodward Communications, Inc. to publish one or more of my photographs and / or reproductions supplied for use in the quarterly nursing specialty journal, ORL-Head and Neck Nursing (ISSN # 1064-3842).

I am or I represent the owner and/or copyright holder for these photographs and/or reproductions which are being loaned to SOHN to be reproduced for inclusion in a future issue of ORL-Head and Neck Nursing. I certify that any patients shown in the photographs or reproductions have consented to this use. 

This permission is granted without compensation to the owner/copyright holder. Appropriate acknowledgment of this contribution will appear with the photograph/reproduction. I understand that SOHN may use the photographs and/or reproductions for any purpose, so long as it is in connection with this work.

This permission applies to this journal, its related websites, and electronic media and in future editions and revisions thereof in all languages and countries.

Permission is granted by: 
Name:  Click or tap here to enter text.
Signature:  Click or tap here to enter text.				
Date:  Click or tap to enter a date.
Title:  Click or tap here to enter text.
Email:  Click or tap here to enter text.
Phone:  Click or tap here to enter text.
Company:  Click or tap here to enter text.
Company Address:  Click or tap here to enter text.

Please submit this signed form to:  Margie.Hickey@SOHNnurse.com



SOHN National Headquarters 
362 Gulf Breeze Pkwy #137 
Gulf Breeze, FL 32561    
Email: info@sohnnurse.com 
Website: www.sohnnurse.com
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