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CONSENT TO REPRODUCE PRESENTATION

The Scientific Committee of the European Society of Human Reproduction and Embryology (ESHRE)
decided to produce a webcast of the lectures presented at the Vienna Campus meeting on 29-30
October 2016. The presentations will be put on the ESHRE website educational platform with an
audio & video recording of the presentation.

Your presentation held at the above mentioned meeting has been selected for inclusion in the
website educational platform and we therefore ask you to sign this form in agreement to have your
presentation made available. By signing this agreement, you also confirm that the material in your
presentation is owned by you or that you have obtained the right to include the material in your
presentation.

You have the right to exclude slides that you do not wish to appear on the webcast for reasons
such as publication, privacy, patient confidentiality or other reasons. All slides that are excluded will
be substituted by a slide which reads “Slide withheld by Presenter”. Please note that the webcast
can only be viewed and will not be downloadable.

If you wish to have your presentation considered for inclusion in this project, please sign below
and return it to ESHRE. By signing this document you (i) give your consent to have your
presentation webcasted, and (ii) you agree to have all the material in your presentation
duplicated.

Your agreement to have your presentation webcasted does not affect your ownership of your
presentation or your materials. ESHRE will not acquire any ownership interest in your presentation
or your materials because of your consent to have your presentation included in the webcast.

®/I accept, please publish my presentationl.

o laccept, however, | wish to review and possibly withhold certain slides.
Please list the slide numbers that you would like to withhold:

o | do not want to participate in the e-learning, but | do give permission to publish my
handouts only on the ESHRE website’.

o |do not accept and do not grant permission to publish my presentation.

Dated: OC«"f‘D’ 0 - L‘; }mla Signature:
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! presentations will be published on the E-Campus platform and the ESHRE website (pdf-version of PowerPoint)
? For ESHRE members and participants
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