Media and Personal Data Consent Form

Siriraj International Visiting Scholars Program
Faculty of Medicine Siriraj Hospital, Mahidol University

In compliance with Thailand’s Personal Data Protection Act (PDPA) B.E. 2562 (2019), the Faculty of Medicine
Siriraj Hospital, Mahidol University requests your consent to collect, use, and disclose your personal data,
media, and academic contributions for the purposes of medical service, research, educational use, and
program promotion.

Please read the following information carefully and indicate your consent below.

1. Scope and Purpose of Consent
By signing this form, I hereby grant the Faculty of Medicine Siriraj Hospital permission to use my personal
information (name, professional title, affiliation, biography), media (photographs, video, and audio
recordings), and summaries or excerpts of my work for the following purposes:
e Medical Service, Research, and Educational Use:
o Sharing recorded lectures, presentations, or demonstrations with medical students,
residents, and faculty for internal teaching and educational development.
o Utilizing insights, data, or collaborative findings for academic research and medical service
improvement within the Faculty.
e Public Relations and Promotion:
o Promoting the Siriraj International Visiting Scholars Program and highlighting my
contributions to the Faculty.

2. Authorized Platforms for Promotion
For promotional purposes, I consent to the use of my likeness and details across the Faculty's official
communication channels, including but not limited to:

e Digital Platforms: Official websites, institutional newsletters, and digital reports.

e Social Media: Official Faculty and program accounts (e.g., Facebook, Instagram, LinkedIn).

e Printed Materials: Promotional booklets, brochures, posters, and annual reports.

3. Intellectual Property and Financial Disclaimer
I acknowledge and understand that:

e Ownership Retained: This consent does not constitute a transfer of intellectual property. I retain full
ownership and copyright of all my academic works, research, clinical methodologies, and
presentations.

e No Financial Claims: The Faculty of Medicine Siriraj Hospital will use these materials solely for
institutional, educational, and promotional purposes. The Faculty will not claim any financial
rewards, royalties, or commercial monetization from my work or appearance.

4. Your Rights Under the PDPA

[ am aware and informed that, under Thailand’s PDPA, I have the right to request access to, correction of, or
deletion of my personal data. I also retain the right to withdraw this consent at any time by providing written
notice to the program coordinator. Withdrawal of consent will not affect the lawfulness of any processing,
educational use, or publication that occurred prior to the withdrawal.

Scholar Declaration

I have read and understood the terms outlined above.

[ ]I GRANT CONSENT for the Faculty of Medicine Siriraj Hospital to use my personal details, appearance,
and work for medical service, research, educational, and promotional purposes as described above.

[  ]IDONOT GRANT CONSENT for the use of my personal details, appearance, and work.

Signature:

Full Name (Printed):

Date:

Faculty of Medicine Siriraj Hospital, Mahidol University
2 Prannok Road Bangkok-Noi Bangkok Thailand 10700 Tel: 66-2419-9465-6 Fax: 66-2418-1621
www.si.mahidol.ac.th
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