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.

Participant Name: than  Ceohen

Project Title: \ca=% - iological ohion Tecognition

\OQAQ ~ \/oxel \sased rocchorae:
lo 23O - TMS e ) 3
030l - Anterograde Amnesia

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.

at Osc Bein & Creatioihy Tnstivte on Co- S~

(Recording Location) (Date)
By: Aaron Kolski-Aﬁdreaco For: The Journal of Visualized Experiments (JoVE)
(Producer) (Producing Organization)

Participant Signature // %‘

=

Address 240l Shaven  Osks Dhve City Mewlo Fark,
State CA Zip code ___ 94035

Date: & / 84/ 10

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian

(Signature) (Printed name)

Address City

State Zip Code

Date: / /




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.

Participant Name: _Jhenathan  Linaces
Project Title: _\p_zo_&_—__Am—gm%mAe Proesia

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.

at e X o VLS. on -\S=\
(Recording Location) (Date)
By: Aaron Kolski-Andreaco For: The Journal of Visualized Experiments (JoVE)
(Producer) .. - (Producing Organization)
Participant Signature _; 2 &
Address 11108 El Carino AL City (’C\f“l\‘mov\ﬁ'f
State LA Zip code C?O;?g}'?)

Date: 0% /l‘“i /l(o

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian

(Signature) (Printed name)

Address City

State Zip Code

Date: / /




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.

Participant Name: Matthe) Sachs

Project Title: \O234 - \Joxe\ Rased Mon‘ﬂnome:ktij

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.

at L&C Bain g Crgg&igig Taskib e on

(Recording Location) (Date)
By: Aaron Kolski-Andreaco For: The Journal of Visualized Experiments (JoVE)
(Producer) (Producing Organization)
Participant Signature %’/
Address __ 4218 w 1% Siees city _ L»$ W/i\
State__CA Zip code ___ 0D

Date: Ob s /4 /1b

If the subject is a minor under the laws of the state where modeling, acting, or performing
is done:

Legal guardian

(Signature) (Printed name)

Address City

State Zip Code

Date: / /




