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WITH REPRESENTATIVES FROM: 
The Society of Nuclear Medicine and The Society of Nuclear Medicine Technologist Section 

 
 

MEDICAL IMAGE/VIDEO RELEASE FORM 
 

 
 
Image/Video Description: _______________________________________________________ 
 
Electronic File Name: __________________________________________________________ 
 
Organization From Which Image/Video Originated:__________________________________ 
 
I hereby acknowledge and grant to the Nuclear Medicine Technology Certification Board, Inc. the right, but not 
the obligation, to use the above described medical image/video in electronic or other forms for educational or 
testing purposes and for enhancing the nuclear medicine profession as deemed appropriate by the Board. 
 
I affirm that all patient/institution identifying information has been removed from this medical image/video prior 
to its release to the NMTCB. I hereby release the NMTCB, Board of Directors, office staff members and 
certificants from any claim of any kind or nature whatsoever arising from the use of such medical image/video, 
including, without limitation, those based upon defamation (including libel and slander), invasion of privacy, 
right of publicity, copyright or any other personal and/or property rights. I agree that I shall not now or in the 
future assert or maintain any such claim against you, your successors, assignees and certificants.  
 
I represent that I have the authority to grant NMTCB the permissions and rights described herein, and that no 
one else’s permission is required with respect to such rights.  
 
Agreed to and signed this ___________________day of _______________________, ___________ 
 
______________________________________  ___________________________________ 
Printed Name       Signature 
 
______________________________________ 
Street Address              
 
______________________________________ 
City, State, ZIP code 
 
______________________________________ 
Telephone Number 
 
______________________________________________________________________________________ 
Email address 


