
 

 

 

INFORMED CONSENT FOR 
HEALTHCARE PUBLICATION AND 

DISTRIBUTION BY IDENTIFIED 
INDIVIDUAL IN MANUSCRIPT 

 
NAME:​  _______________________________________________________________ 
 
By my signature below, I acknowledge that I have previously provided to the authors my               
full and complete informed consent to the use of my name, image, and/or other likeness               
for use in the publication of the manuscript stated below. I understand that my name,               
image, and/or other likeness is intended to be used in a healthcare-focused professional             
publication as I have designated below. 

By my signature below I confirm that this consent form has been explained to me in 
terms I understand. 

● I understand that I am agreeing to permit my name, image, and/or other likeness 
may be used in ​IMPAQT​SM ​The Journal of the Michigan​ ​Association for 
Healthcare Quality​ (hereafter ​IMPAQT​SM​)​ ​in both print and electronic publication 
format. 

● I understand that my name, image, and/or other likeness may be seen by the 
general public, in addition to healthcare quality improvement specialists, 
scientists, medical researchers, medical practitioners, medical and healthcare 
students, healthcare administrators, and other members of the healthcare and 
medical communities that regularly access and use this publication in their 
professional education efforts and activities. 

● Because I have agreed to be identified by my name, image, and/or other 
likeness, or other individually identifying information, I understand that it is 
possible, and even likely someone could recognize me. 

● I understand that my name, image, and/or other likeness as part of the published 
manuscript stated below could be used in instructional or educational activities by 
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organizations to which it is distributed by ​IMPAQT​SM​ and the Michigan 
Association for Healthcare Quality (hereinafter MAHQ), directly, indirectly, or by 
whom those who may have received a secondary copy of the publication 
containing the published manuscript from an individual or entity with primary 
authorized access to it.  

● I understand and hereby consent and grant permission to ​IMPAQT​SM ​and MAHQ, 
its Board of Directors, officers, staff, members, and agents the right to use, free 
of charge, my name, image, and/or other likeness solely for publication in 
IMPAQT​SM​ as part of the manuscript stated below​.  

● I understand that I am hereby relinquishing any claim of payment, royalty or other 
income for use of my name, image, and/or other likeness, and release 
IMPAQT​SM​ and MAHQ from any such future claim by me, my agents, heirs, or 
representatives.  

● Further, I hereby release ​IMPAQT​SM​ and MAHQ from any claim of payment and 
liability for use of my name, image, and/or other likeness as used by 
organizations to which it is distributed by ​IMPAQT​SM​ and MAHQ directly or 
indirectly, or by whom those who may have received a secondary copy of the 
publication containing the published manuscript from an individual or entity with 
primary authorized access to it. 

● If I have any questions or wish to withdraw my consent ​prior to publication​ of the 
manuscript stated below as it contains my name, image, and/or other likeness, I 
may contact the Content Editor or Editor-in-Chief by email at 
Publishing@mimahq.org​. 

● I understand that once the manuscript containing my name, image, and/or other 
likeness is published it cannot be recalled or otherwise removed from general 
distribution and circulation. 

 

Electronic Signature*: ___________________________________________________  

Electronic Signature* of Parent or Legal Guardian if image or likeness subject individual 
is under 18 years old: ___________________________________________________  

Manuscript Submission Title:  ____________________________________ 

____________________________________________________________ 

Date: ____________________ 

Electronic​ ​signature:​ your name and a 4-digit number you would recognize as meaning something to 
you – ​NOT​ part of your driver license, SSN, or pin number). 

 

*View the ​Author Instructions for Manuscript Submission​. 
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