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This meeting is being recorded for education purpose(s). This video conference recording may capture Personal Information, including my voice and likeness and those of participants, in the form of: PowerPoint presentation slides, audio of presenters and participants, video of presenters and participants, and/or still photographs of presenters and participants.

The recording will be disclosed to:
PHSA staff    Other Health Authority staff     Patient     General Public    Other (please state) 		 
by/through:
Classroom	 Intranet	 Website	 Other (please state)   				

If I am a PHSA employee:

· I understand and acknowledge that
· as a PHSA employee, the recording I produce during this presentation belongs to PHSA;
· only PHSA has the right to distribute the recorded performance of the presentation; and
· I waive any moral rights in respect of my presentation to have my name associated with the presentation and to make any changes to it. 

If I am NOT an employee of PHSA:
· I grant to PHSA a perpetual non-exclusive royalty free license to disclose this video conference recording for educational purposes;  
· I release PHSA and its officers, employees, contractors and agents from any claims and actions that may arise directly or indirectly from the disclosure of the video conference recording.



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.

	Admin use ONLY

	Title of Presentation:
	Date of Presentation:

	Name of Requester:
	Email address:

	Requesting Organization:



Video Conferencing Services, a service of PHSA, collects your personal information only as authorized under Section 26(c) and (d) of the Freedom of Information and Protection of Privacy Act. We collect, use and share your personal information, in the form of video recording (voice and likeness), for the purposes of education. We collect personal information in the consent form for purposes of managing consent requirements. If you have any questions about the protection of your personal information, please contact / email to VideoConferencing@phsa.ca , 1795 Willingdon Avenue, Burnaby BC, 604-297-8777. 
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