County of San Bernardino Department of Behavioral Health
CONSENT TO RECORD AND/OR PHOTOGRAPH AND
AUTHORIZATION FOR USE OR DISCLOSURE

Name of
Client: Date of Birth:

Month/Day/Year
Sex: [ |Male [ ]Female Social Security: XXX - XX -

Completion of this document authorizes the release, disclosure, and/or use of sound and
photographic recordings of you. Failure to provide all information requested may invalidate
this Authorization.

USE AND DISCLOSURE OF SOUND AND/OR PHOTOGRAPHIC RECORDINGS

| hereby agree that the San Bernardino County Department of Behavioral Health (DBH) including
Alcohol and Drug Services Administration may use photographs and/or sound recordings of my
presentation/participation in DBH and/or County sponsored events.

The term "photograph,” includes video or still photography, in digital or any other format, and any
other means of recording or reproducing images.

| hereby
authorize to release to:
(Facility Name/Provider/Other)
Name:
Address:
Phone
Number:

PURPOSE

| hereby authorize the use or disclosure of the photograph(s) and/or sound recordings for the
following uses or purposes (describe permitted uses, e.g., use by Department of Behavioral Health
(DBH) Mental Health and/or Alcohol and Drug Programs, clinicians, staff, and members of the public
for educational, treatment, research, public relations, and charitable purposes):

| consent to be photographed and/or recorded and authorize the use or disclosure of such sound
and/or photographic recording(s) in order to assist research, treatment, educational, public relations,
and/or charitable goals, and | hereby waive any right to compensation for such uses by reason of the
foregoing authorization. | and my successors or assigns hereby hold DBH, its staff, the County, and
any other person participating in my care and their successors and assignees harmless from and
against any claim for injury or compensation resulting from the activities authorized by this
agreement.

EXPIRATION

This Authorization expires [insert date]:
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County of San Bernardino Department of Behavioral Health
CONSENT TO RECORD AND/OR PHOTOGRAPH AND
AUTHORIZATION FOR USE OR DISCLOSURE

MY RIGHTS

e | may refuse to sign this Authorization. It will not affect my ability to get treatment.
| may request filming or recording stop at any time.
| have a right to receive a copy of this Authorization.

To the extent permitted by law, | may inspect or obtain a copy of the photograph and/or sound
recording whose use or disclosure | am authorizing.

| may revoke this authorization at any time, but must do so in writing and submit it to the following
address:

My revocation will take effect upon receipt, except to the extent that others have acted in reliance
upon this Consent and Authorization.

Information disclosed by this Authorization could be re-disclosed by whoever receives it, and the re-
disclosed is in some cases not protected by California law and may no longer be protected by federal
confidentiality law (HIPAA).

SIGNATURE
Date: Time: [ Jam[ ] pm
Signature:

(patient/representative/spouse/financially responsible party)

If signed by someone other than the client, state your legal relationship to the
client:

Witness:
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COUNTY LANGUAGE TAGLINES

Behavioral Health

English
ATTENTION: If you speak another language, language assistance services, free of
charge, are available to you. Call [1-888-743-1478] (TTY: [711]).

Espafiol (Spanish)
ATENCION: Si habla espariol, tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al [1-888-743-1478] (TTY: [711]).

Tiéng Vigt (Vietnamese) i i
CHU Y: Néu ban néi Tiéng Viét, co cac dich vu ho trg ngdn ngit mién phi danh cho ban.
Goi s6 [1-888-743-1478] (TTY: [711]).

Tagalog (Tagalog— Filipino)
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa [1-888-743-1478] (TTY: [711]).

Bt=304 (Korean)
FO|: B2 0{E METAlE B2, 210 X|H MHIAE FEE 0|85t = U&LCh [1-

888-743-1478] (TTY: [711)HLZ ™3a}lal FAAL.

T (Chinese)
AR AEREEAER TS S DI EESE SRR - 55508 [1-888-743-1478]
(TTY: [711]) -

Zuykpklu (Armenian)

NPTUALNRESNPL Bpb fununid bp huybphkl, wuyyw dkq win]&wp Jupng b
npudwunnyty (kquljut wowlgnipjut swnwynipniutp: Quuquhwpbp [1-888-743-
1478] (TTY (htnunhuy) [711]):

Pyccknii (Russian)
BHUMAHMUE: Eciu BbI rOBOpUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIHbI OECIUIATHBIE YCIYTH
nepeBoa. 3souute [1-888-743-1478] (teneraiim: [711]).

e Ot Y(Farsi)
azg i1 1S e ol Gl s S5 o Sy Spmsdi o

Ld ¢l 20K d ) sa 2
AL a el 8L 4[1.888-743-1478] (TTY: [711]) 22 & 2wk 3
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DI LANGUAGE TAGLINES

Behavioral Health

HZEE (Japanese)
HEEFH . AAREZFESNLIGE, BEOFHEIEEY ZHHWET £3, [1-888-
743-1478] (TTY: [711]) £ T, BEFHICTITHEAE I Z IV,

Hmoob (Hmong) LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev
pab dawb rau koj. Hu rau [1-888-743-1478] (TTY: [711]).

A=t (Punjabi)

fimrres 6 7 37 <t Uarg a8 I, 377 3 g foo'g AofesT A o 3973 3 He3 Gusla
J1 [1-888-743-1478] (TTY: [711]) '3 TS I |

4 2 J(Arabic)

a.,g}:.l Jacls ol thu}. &zl ]l JSJ\ st I S\J! :\L);j.neéJ .sd,\a | utA.Aﬂ. .Mﬂj) g 3
[1-888-743-1478]

(LG s \mp shdadta: [711] )

R (Hindi) emet &: afg 3ma RSy averer € &t 3oy fovw et 31 #1797 FgTraT Jard 3uereer
&1 [1-888-743-1478] (TTY: [711]) UX Siel |

aulne (Thai)
Fou: guyane Ineguannsalduimssomaemen’lans Tns [1-888-743-1478] (TTY: [711]).

121 (Cambodian)
Ut 1 10sSmymSunty Mnie | NS SwUSSAM I INWSSAS Q0

= w

WI9290 (Lao) 5 '
{U09QIL: 209 UIVCIIWIZI 990, NIVVINIVFOBCTDAIVWIZ, LOBVCT e,

covBwanloua. tns [1-888-743-1478] (TTY: [711)).
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