
 
 

CONSENT FOR USE OF RECORDING 

 
Training Use 
Video recordings may be used to provide feedback to faculty and/or Standardized 
Patients (SPs) to improve their performance, to help evaluate the teaching process, and 
for educational presentations related to The Wasson Center.  Only those Northeast 
Ohio Medical University (NEOMED) faculty or staff with legitimate educational needs 
will have access to these video records.   

Confidentiality of Video Records 
All video recordings are maintained on a secured network. Firewall protection is 
maintained according to accepted standards of NEOMED.  Access to all video 
recordings is password protected.  Access is routinely provided only to Authorized 
faculty and staff. 

Consent and Waiver: 
I hereby consent to be recorded, videotaped or filmed by NEOMED’s William G. 
Wasson, M.D., Center for Clinical Skills Training, Assessment and Scholarship for the 
purpose of training and education.  I understand that The Wasson Center owns all rights 
to the video recordings. 
 
This consent is valid for the entirety of my graduate education at NEOMED unless or 
until I later withdraw my consent in writing and submit it to The Wasson Center. 

I release the University, its Component Colleges, the Wasson Center and their officers, 
employees and agents from any and all liability that could arise from the recording of 
these materials.  I understand I will not receive any financial compensation and waive all 
rights with respect to ownership or publication of the video recordings. 

Please check one below: 

 I do give my consent for my recordings to be used for educational  
 purposes of The Wasson Center. 

 I do not give my consent for my recordings to be used for educational  
 purposes of The Wasson Center. 

 

Print Name: __________________________________________________ 

Signature: ___________________________________________________________ 

Date: ___________________________  

 


