
   

 

 

IMAGE AND SOUND AUTHORIZATION FORM 

 

 

I, __________________________________________________________________, 
nationality _______________, bearer of identity card no. __________________, residing at 
___________________________________, no. _________, municipality of 
________________________________, State ______________, ______________________. 

 

I HEREBY AUTHORIZE the use of my voice and image, which may be broadcast on social 
media, as well as in scientific articles. I declare that the image(s) (photos/videos) sent by me for 
publication and/or dissemination in the journal Arquivos Brasileiros de Oftalmologia (ABO) are 
of patients treated by me. 

 

In this sense, I also declare that: 

1. The image(s) sent are originals from my records and have not been taken from the 
internet. 

2. The patient(s) have signed a consent form regarding the disclosure/publication of these 
images for scientific purposes and agree to the photo(s)/image(s) being sent to this 
journal. 

3. The image(s)/photo(s) sent to the ABO have not been modified or manipulated, either by 
photo applications or by artificial intelligence. 

4. Any situation of plagiarism will be my absolute responsibility as the author of the images. 



   

5. The author is responsible for disseminating the image. 

 

Therefore, I understand and accept that this authorization is granted free of charge, covering the 
use of the aforementioned image throughout the national territory and, if necessary, 
internationally, in the following ways: (I) home page; (II) electronic media (videotapes, television, 
cinema, among others). 

You are also hereby authorized, of your own free will and for the same purposes, to transfer the 
rights to broadcast the images, without receiving any kind of remuneration. As this is the 
expression of my will, I declare that I authorize the use described above without any claim for 
rights related to my image or any other, and I sign this authorization in 02 copies of equal content 
and form. 

 

__________________, _____ of ______________ of ___________. 

 

___________________________________________________ 

(Signature) 
Name: 
Contact/telephone: 
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