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AUTHORIZATION FOR USE OF RECORDING AND IMAGE 

 

 

I, ________________________________________________________________________, 

carrier identity card # ________________________, issued by __________________________, 

authorize the Faculty of Pharmaceutical Sciences of Ribeirão Preto, University of São Paulo, 

recording, video and photography, the event _____________________________________ 

_______________________________________________________________________________, 

and serve my image and statements in any media for educational purposes, research and 

dissemination of scientific knowledge, without any encumbrances and restrictions. 

It is also authorized, in his own free will, for the same purpose, the assignment of rights of 

the placement, not so much for getting any type of compensation. 

 

 

 

Ribeirão Preto, ___________, ___________, 20____. 

 

 

_____________________________________________ 
SIGNATURE OF ASSIGNOR 


