
I n t e r n a t i o n a l

Consent Form

Details of the person depicted

Name:

Address:

Date of birth:

Description and title of illustration(s)

Date of image capture:

Place of image capture:

Depicted:

I herewith give my consent to the publication of the image(s) of me named above by Deutscher Ärzteverlag 
GmbH in print, online and other products, in particular in Deutsches Ärzteblatt. Deutsches Ärzteblatt 
 currently has a circulation of over 400 000 copies and is available without access controls via its website. 
My name will not be published in connection with the image(s).

Deutscher Ärzteverlag  GmbH retains the rights to use this/these illustration(s) exclusively and without re-
striction as to place, time and content. Deutscher Ärzteverlag  GmbH has the right to transfer these rights 
to others. Deutscher Ärzteverlag  GmbH has the right to publish the image(s) complete or in parts, altered 
or unaltered.

 Place, date Signature of the person depicted/
the parents or guardians of the depicted person


