
Instrumental to Patient Care®

Document Release Form

Company/Facility Representative’s Name (Please Print):  _________________________________________________

I,_________________________ , hereby give the International Association of Healthcare Central Service Materiel 
Management  and their legal representatives and assigns, the right and permission to publish, without charge, 
copies of the document(s) listed below:

Copies of these documents may be used in publications, including electronic publications, or in audio-visual 
presentations, promotional literature, books, advertising, videos, or in other similar ways. 

I hereby warrant that I have the authority to release these documents for publication on behalf of:

Company or Healthcare Facility:  ____________________________________________________________________

Company or Facility Address:  ______________________________________________________________________

                                              ______________________________________________________________________

                                              ______________________________________________________________________

Signature of Person Releasing Document (s):  _________________________________________________________

Job Title:  _______________________________________________________________________________________  

Month/Date/Year:  ________________________________________________________________________________  

Telephone: ______________________________ E-mail: _________________________________________________


