JOVE Participant Release Form

All participants in a JoVE filming who are not listed authors on the project manuscript, such
as lab/graduate assistants or patients must fill out this form.
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I hereby consent for value received and without further consideration or compensation to
the use (full or in part) of all videotapes taken of me and/or recordings made of my voice
and/or written extraction, in whole or in part, of such recordings or musical performance for
the purposes of illustration, broadcast, or distribution in any manner.
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