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CONSENT FORM 

 

1- CONSENT TO THE CAPTURE, FIXATION AND COMMUNICATION OF PERSONAL IMAGES AND VOICE 

Provided that (i) their use by the Institut de soins palliatifs et de fin de vie Michel-Sarrazin - Université Laval (hereinafter referred to as 

the "Institute") is not prejudicial to my honour and reputation as protected by the Charter of Human Rights and Freedoms1  and the 

Code civil du Québec2 and (ii) such use is made in accordance with the consents contained in this form, I hereby authorize [the person 

who does the recording] _____________________________ to capture and fix my image and voice for the following activities 

(hereinafter referred to as the "Activities") 

 

DESCRIPTION: 

Manuscript Title:  

 

Name of the author of the manuscript (hereafter "Author"):  

 

Name of the journal (hereafter "Journal"): Cahiers francophones de soins palliatifs 

 

The Author will transcribe the interviewee's words into a manuscript for publication in the Journal.  

Describe the subject matter of the recording. Complete the description of activities and conditions of consent:  

 

 

The Journal publishes scientific articles, professional texts and testimonies or interviews, in text form, on the theme of palliative and 
end-of-life care, in all fields related to this subject, considering the interdisciplinary approach as a necessity. The Journal is published 
free of charge and only in digital format. The publications of the Journal are free to access and under a common open data license: 
Creative Commons 4.0 (CC BY 4.0)3.  

 

I freely and knowingly consent that the image and voice recordings of my person made and fixed in accordance with the consents I have 

given may be communicated or made accessible, within the framework of the general mission of the Institute, by any process, in any 

medium and by any means, including the Internet and social networks, without time or territorial limits.  

 

Specifically, I consent to the Author conducting the interview, as described above, and transcribing the content in manuscript form for 

publication in the Journal by the Institute, as publisher of the Journal. 

 
1 Éditeur officiel du Québec. (2022, 1er septembre). Articles 4 et 5 de la Charte des droits et libertés de la personne (Chapitre C-12). 

https://www.legisquebec.gouv.qc.ca/fr/pdf/lc/C-12.pdf 
2 Éditeur officiel du Québec. (2022, 1er novembre). Articles 3 du Code civil du Québec (CCQ-1991). https://www.legisquebec.gouv.qc.ca/fr/pdf/lc/CCQ-1991.pdf 
3 Creative Commons (2023) : https://creativecommons.org/licenses/by/4.0/   

https://www.legisquebec.gouv.qc.ca/fr/pdf/lc/C-12.pdf
https://www.legisquebec.gouv.qc.ca/fr/pdf/lc/CCQ-1991.pdf
https://creativecommons.org/licenses/by/4.0/
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2- CONSENT TO THE USE OF PERSONAL INFORMATION 

 

I consent to the collection of my name, image, and any other personal information I have provided in connection with the Activities. I 

also consent to the use and display of this information by the Journal in connection with its mission. 

 

3- APPLICABLE POLICIES, PROCEDURES AND LAWS 

 

The Author is responsible for acting in accordance with the policies and procedures in effect within their organization, if any. This consent 

shall be governed by and construed in accordance with the laws of the Province of Quebec.  

 

4- SIGNATURE 

I have read and understood this consent form before signing it, and I am aware that by signing this consent, I am giving permission to 
the Journal and the Institute to use the Information and the work in whole or in part in furtherance of their respective missions. 

 
 

SPECIFIC CLAUSES agreed upon with the interviewee, if any (not required field): 
 
 
 

 

 

Signed in _________________  this  ________________________ 

 

Person interviewed:  

 

Full name 

 

Signature 

 

 

Institut de soins palliatifs et de fin de vie Michel-Sarrazin – Université Laval 
 

Pavillon Ferdinand-Vandry 
1050, avenue de la Médecine  
Université Laval 
Local 3554 
G1V 06A 
Québec (QC), Canada 
 

Courriel : institutmichelsarrazin@ulaval.ca   
 

mailto:institutmichelsarrazin@ulaval.ca
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