
2010 Remembrance Ceremony
Dedicated to Fallen Military Medical Personnel

Operation Enduring Freedom and Operation Iraqi Freedom

The Military Health System Media Consent Form

The Military Health System (www.health.mil) publishes information through various media forms, including 
print (newsletters, magazines, reports, brochures, news releases, and feature articles), electronic (Web site), 
and audio and video production. The purpose of these media forms is to educate users of the Military 
Health System about news, information and policies that concern our service members and their families. 
Occasionally, the MHS shares information with external media sources (Internet, newspapers, magazines, 
radio and television) to inform the general public regarding Military Health System news, policy, and issues.

By signing below, I give consent for the MHS to edit, use and reuse my quotes, photographs, video or audio 
clips in their Internet, print and broadcast publications.
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Participant’s Signature:_____________________________________________________________

Date: __________________________________________________________________________

Name: _________________________________________________________________________

Military Rank (if applicable): _ ______________________________________________________

Title: __________________________________________________________________________

Organization/Military Branch: _ _____________________________________________________

*Telephone Number: (work) ______________________(home)_____________________________

*Email:_________________________________________________________________________

*Address:_______________________________________________________________________

*City:_____________________________________ State:________ Zip Code:_________________

*This information will not be shared outside the MHS Strategic Communications Office.


