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1. Permission to Reproduce Presentations Given at SIIM Meetings

In consideration of the opportunity to present or provide this material to the Society for Imaging Informatics in Medicine (SIIM) for
the benefit of its members, | hereby grant to SIIM an unlimited, non-exclusive license to reproduce and distribute in part or in its
entirety and in any format-printed, electronic, or otherwise-my paper, presentation, slides, illustrations, and/or other related
documents for educational, promotional, or other official purposes of SIIM. By signing below, | warrant that | am the sole owner of
the materials submitted, that the materials are original and not libelous, and/or that | have the legal authority to grant this license to
SIIM. Further, | warrant that these materials do not infringe on any statutory or common-law intellectual property rights or right of
privacy of any individual or organization.

In the case of authors and presenters who are officers or employees of the U.S. Government, SIIM recognizes that works prepared
by them as part of their official government duties are in the public domain.
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Compilation Copyright©2012-2013 Society for Imaging Informatics in Medicine. All rights reserved.

All intellectual property rights in the design, organization, graphics, and/or content of any and all materials in this binder are owned
either by the Society for Imaging Informatics in Medicine ("SIIM") or by their respective authors, who have granted permission to
SIIM to compile, reproduce, and distribute them for official purposes. No reproductions, redistribution, or other copying of these
materials may be made without the express written permission of SIIM or the designated copyright owner.

2. Photo Release

| hereby grant permission, for the term of my membership, to the Society for Imaging Informatics in Medicine (SIIM) to use, publish,
reproduce, and/or disseminate, in any form or media, any film, video, audio, or photo containing my likeness, image, or speech for
the purpose of creating agendas, program materials and handouts or otherwise promoting its programs, meetings, or symposia.
SIIM may copyright and distribute materials containing the film, video, audio, or photograph without further approval from me, and
I hereby waive any claims | might have against SIIM related to such appearance(s) in the final product(s).
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