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Harvey’s Lab Tours –  Example consent form for photos, videos and stories

This consent form can be adapted and used to confirm permission from parents or guardians for photographs, videos and stories to be collected during Harvey’s Lab Tours. 
These materials may be used by the hospital, the Institute of Biomedical Science (IBMS) and Harvey’s Lab Tours to help explain the programme, share the experiences of participating families and promote understanding of biomedical science. Participation is entirely voluntary, and families can choose which permissions they wish to give.














What is Harvey’s Lab Tours?
Harvey’s Lab Tours are hospital laboratory visits for children who may be undergoing treatment, feel anxious about their health, or have siblings who are undergoing treatment.
The tours are run by hospital laboratory teams and supported by the Institute of Biomedical Science (IBMS).
Who are the IBMS?
The IBMS is the professional body for biomedical scientists — the experts who test blood, urine, and other samples to help diagnose and treat illness.
Why we’d like your permission
During the tour we would like your consent to:
· Take photographs or videos of your child and/or family
· Collect quotes or stories about your experience
These may be used to:
· Show what Harvey’s Lab Tours are like
· Help other families feel more confident about taking part
· Inspire interest in biomedical science

They might appear on:
· NHS and hospital websites, social media – including press releases/news stories and printed items 
· The IBMS and Harvey’s Lab Tours websites, social media, or promotional materials
We will not use the content for any other purpose.
How we use names with photos, videos, or stories
We will refer to you and your family by first name only (e.g. Anna) alongside any images, videos, quotes, or stories. 
If you have any questions, please contact: [Add hospital contact email] or harveyslabtours@ibms.org

Harvey’s Lab Tours - your consent
Please complete and sign below to confirm your consent.
Permissions:
	☐
	I give permission for photos and/or videos of my child and/or family to be taken.

	☐
	I give permission for quotes or stories from my child or family to be used.



I agree this can be shared on:
	☐
	NHS, hospital websites, social media, and printed materials

	☐
	IBMS and Harvey’s Lab Tours websites, social media, and printed materials



Please confirm you understand the following:
	☐
	I understand the photos/videos/stories belong to the [Add hospital name], IBMS and Harvey’s Lab Tours and will not be used for financial gain.

	☐
	I understand content shared online may be viewed worldwide.

	☐
	I understand I can withdraw consent at any time by contacting the organiser. This won’t remove previously published content, but it will prevent future use.






Your details:
	Child’s Name:
	

	Parent/Guardian Name:
	

	Date:
	

	Your signature:
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