TERM OF CONSENT, AUTHORIZATION AND LICENSE FOR THE USE AND BROADCASTING OF IMAGE, NAME, TEXTS AND VOICE SOUND


I, _________, adult, (profession), (marital status), resident and domiciled in ___________, Zip Code _______, City _______, State ____, bearer of identity card RG n° ___________, registered with the CPF/ME under nº _____________ ("Holder"), expressly authorize the BRAZILIAN SOCIETY OF RHEUMATOLOGY, registered with CNPJ No. 42.595.629/0001-71, headquartered in the city of São Paulo, State of São Paulo, at Avenida Brigadeiro Luiz Antonio, 2466, cjs. 91/92/93/94, CEP 01402-000 ("SBR"), to use, free of charge and without any compensation, within the scope of the Brazilian territory, for an indefinite period, my image, my name, the texts of my production or the sound of my voice and other personal characteristics, arising from my participation, manifestations, personal opinions, scientific, technical or doctrinal material, produced by me, whether for the general or specific public and launched in the following media or social networks maintained by the Brazilian Society of Rheumatology – SBR, namely: Instagram, Facebook, LinkedIn, Twitter, YouTube, website of the Brazilian Society of Rheumatology and any digital media or means used by SBR for the dissemination of scientific works.

I declare that I have carefully read this document and fully agree with its terms and conditions, signing it in two copies.


São Paulo, [date – day, month and year].


____________________________________________
Name:_______________
CPF: _________


Agreed:

____________________________________________
Sociedade Brasileira de Reumatologia


Witnesses:

1 - (name, signature and ID of the Witness)


2 - (name, signature and ID of the Witness)

