
 

 MULTIMEDIA CONSENT  

  

Summary  
  

Multimedia Consent agreement  

Contact (Details)   02 8585 4900 

Endorsed By   Royal Rehab Private Petersham Management  

Date Endorsed   February 2023  

Review date   February 2026 

Previous Ref No.  N/A  

Related Policy/s   
  

N/A  

Status    Active  

Implementation  All staff must read all policies and procedures as part of 

orientation.   
  

Evaluation    

Compliance with this document is MANDATORY   
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Title: Multimedia Consent  

  

Royal Rehab Private Petersham from time to time would like to share our participants 

experiences to show what is possible at Royal Rehab Private Petersham and to encourage 

others in a similar situation to visit. We would share these images using various media such 

as social media, print etc. only with your consent.  

  

Consent is gained either by digitally agreeing on the booking form or by filling out a 

Multimedia Consent Form (see form attached) 
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Multimedia Consent  
I give consent to: 

a) be interviewed 

b) have photographs taken of me 

c) have sound recordings made of me and  

d) be recorded on a video or to be filmed 

by Royal Rehab and any services it manages, or by any contractors engaged by Royal Rehab.  

I understand all rights, including all present and future property rights, in the photograph(s), 

video, film, sound recordings and interview content will be the property of Royal Rehab. I give my 

consent for the photograph(s), video, film, sound recordings and interview content to be used in 

whole or partly by Royal Rehab in any media and in any publication, reproduction, transmission, 

distribution, performance, dissemination or display now in existence or in the future without any 

further reference to myself and without remuneration to myself.  

Name:  _____________________________________________________________________________________________  

Names(s) of child/children (if included in a photograph):  _________________________________________  

I am: 

 a guest/client/resident  

 staff/volunteer 

 a relative/carer 

 a former patient/client 

 authorised to provide consent on behalf of:  __________________________________________  

 other 

Email/mailing address:  ____________________________________________________________________________  

 ____________________________________________________________________________________________________  

Telephone:  ________________________________________________________________________________________  

Signature:  ______________________________________________________________ Date:  ____________________  

Photographs/Video/Interview taken by:  ___________________________________________________________  

Arranged by: 

______________________________________________________________________________________________ 

Project name for marketing purposes: 

____________________________________________________________________ 

Please return form to dl-marketing@royalrehab.com.au ______________________________________________  

mailto:dl-marketing@royalrehab.com.au

