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The purpose of this release is to grant St. Joseph’s University Medical Center (hereafter
SJUMC) and its representatives my permission to use materials created by me as part of
the educational presentation I provided at SJUMC (“Materials™).

I am providing a seminar or program at SJUMC for the purpose of providing an academic
educational experience for physicians, residents, medical students and other healthcare
professionals affiliated with SJUMC. As part of that seminar or program I will be
preparing or using previously prepared Materials. | irrevocably authorize SJUMC’s use
of the Materials which may include posting on its intranet or making copies for
distribution to medical students, residents or other healthcare professionals. The purpose
of SJUMC’s sharing of the Materials is limited to facilitating SJUMC’s academic
programs and the Materials will not be used for commercial purposes.

| represent and warrant that these are my Materials and my use of these Materials does
not create any copy right infringement. SJUMC acknowledges that | will retain
ownership and copyright of these Materials and that SJUMC is only being given an
irrevocable license to use the Materials for educational purposes.

Based on my completion of the information below, | agree to the terms of the release as
described above.

Print Name

Signature Date



