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CONSENT TO RECORD:  VIDEO CONFERENCE EDUCATION SESSION 

 

I consent to having my presentation recorded and agree to advise participants that the session is being 

recorded prior to the start of the session. I acknowledge that it is my responsibility to respond to all 

privacy requests/concern during and after the Education Session. I understand that my presentation will 

not include any personal information or patient information and if, during the presentation, personal or 

patient information is disclosed or collected, I will immediately notify the Thompson Region Division of 

Family Practice recorder to stop the recording and to flag the disclosure for deletion upon completion of 

the presentation. 

I hereby certify that I am the sole owner of copyright in and to the content I am producing/creating 

during this presentation; if I am not to sole owner, I certify that I have acquired all necessary 

permissions/licences to include the content in this presentation; I further certify that the content does 

not violate any laws, defame, or disparage the rights of any third parties; finally, I agree to idemnify and 

hold harmless the Thompson Region Division of Family Practice for any claims brought against it as a 

result of inclusion of the content in this presentation or arising from its distribution.   

I consent to allowing the Thompson Region Division of Family Practice to distribute for the purposes of 

educational, and other communication purposes. 
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Date   

04.16.21 
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