IMAGE CONSENT

RANGELY DISTRICT HOSPITAL

I hereby grant permission to Rangely District Hospital to interview,

photograph, and/or videotape me to be used in promotional material and
publications and waive any rights of compensation or ownership thereto.

NAME
First Name Last Name
First Name Last Name
First Name Last Name
First Name Last Name
EMPLOYEE WITNESS
Name Email
Department Event

THANK YOU!

PLEASE CONTACT OUR MARKETING DIRECTOR WITH ANY QUESTIONS.
Raquel Petersen (970)675-5011 rpetersen@rdhosp.org




