
 

LETTER OF AUTHORIZATION 

To:Public Relations Committee (C-PR) 
International Federation of Clinical Chemistry and Laboratory Medicine (IFCC) 

Subject: Authorization for Participation in Global MedLab Week 2025 

We, the undersigned, hereby authorize the use and spread of the submitted video, photograph, and/or 
podcast for participation in Global MedLab Week 2025 (GMLW2025) under the theme "Labs Save 
Lives" (April 21–27, 2025). This authorization includes permission for IFCC to utilize the material in its 
promotional and educational campaigns for this and future years. 

 

Details of Submission 

1. Production Type 
Was the video, photograph, and/or podcast produced privately? 

o Yes 
o No 

2. Institutional Permission & Participant Consent 
Has institutional permission been obtained, and have all participants featured in the video, 
photograph, or podcast provided their consent for this activity under IFCC? 

o Yes 
o No 

3. Responsible Individual 
Name of the person responsible for representing the submitted video, photograph, or podcast: 
Name:  

4. National Society Support/Consent 
Was the video, photograph, and/or podcast produced with the support of a National Society, 
National Association, or an IFCC member organization? 

o Yes 
o No 

If yes, please provide the following details: 

o Name of National Society: 
o City:  
o Country:  

5. Collaboration with National Society 
Did your National Society actively contribute to the creation of this video, photograph, and/or 
podcast? 

o Yes 
o No 

 

6. Modification Consent 
Do you consent to the submitted video, photograph, and/or podcast being edited, adapted, or 
modified to align with the objectives and branding requirements of IFCC’s Global MedLab 
Week? 

o Yes 
o No 

 



 

Acknowledgment 

By signing below, we confirm that: 

 The content provided is original, free from any copyright or licensing conflicts, and has been 
approved for use by IFCC. 

 We grant IFCC full permission to use, modify, and distribute the submitted materials for 
promotional, educational, and awareness campaigns related to Global MedLab Week or 
other similar initiatives. 

 

 

Signature: 

 
Name and Title:   
Institution/Organization: 
City:  
Country:  
Region:  
Date: 
Email of the person responsable for the material: 
Phone number  of the person for the material: 
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