Lawrence Memorial could win a

MAMMOMAT Inspiration—

a new full-field digital mammography system from
Siemens Medical Solutions, but we need your help!

Who Inspires You? '/ Contest
Here are the rules: X

(1) We can enter 3 videos about our clinical staff, which is perfect because we have 3
wonderful registered mammo technologists.

(2) We have to tell how they regularly inspire colleagues and patients in the battle
against breast cancer.

(3) We also have to explain how digital mammography will inspire patients in our
community to get regular mammogrames.

(4) If you submit a story, please be willing to tell it on camera because the contest entries
may only be submitted in video format.

(5) Submit your story and consent form to Lindsay Penn by Feb. 4 for consideration in
the contest entries.

Help us win
this new digital
mammo system!
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Share your story of inspiration

Name:

Hometown: Phone:

Please submit to Lindsay Penn in one of the following manners by Friday, Feb. 4. Upon review of all the submissions,
we will begin putting together the videos for the Feb. 18 contest deadline.

(1) Email it to Ipenn@Ilawrencehealth.net

(2) Mail it to Lindsay Penn, 1309 W. Main, Walnut Ridge, AR 72476
(3) Putitin asealed envelope and leave in my box in the mailroom
(4) Call me at (870)637-3687

* Please note your story will not be used unless accompanied by a signed consent form.

Feel free to attach additional sheets of paper and please keep in mind:

(1) The story must relate to the clinical staff at Lawrence Memorial Hospital and their efforts to help our community
fight breast cancer.
(2) Include your thoughts on how digital mammography could inspire local patients to get regular mammograms.

Tell us your story:




CONSENT FOR MEDIA COVERAGE /
P‘ AWI}E{\]TCE EXTERNAL USE OF PHOTOGRAPHS / RECORDINGS

Patient/Employee/Subject

| do hereby give my permission for Lawrence Health Services public relations department, other designated hospital officials,
or employees of local/regional media to interview, photograph, and/or videotape me, as well as grant my permission for use
of any quotation and comment made verbally or tape-recorded in regards to the following purpose.

Authorized use includes: o Newsletters e  Brochures
e Video presentations e  Direct mail e Website
e Television e Billboards/Signs e Facebook
e Newspaper e Internal education e YouTube

| understand:

e This publicity will be seen by the public and | accept this visibility.

e This photograph and/or interview comments will not be used for any other purposes other than the one
stated above without additional written consent.

e Such photographs shall remain the property of Lawrence Health Services.

e | waive any right to inspect or approve the finished product, or any material in which Lawrence Health
Services may eventually use the photographs.

e | have the right to revoke this consent at any time, with reasonable notice prior to publication, by sending
a written request to the Community Relations Coordinator at 1309 W. Main, Walnut Ridge, AR 72476.
Such revocation shall not affect actions already taken and any distribution that has already taken place of
my photograph.

e Information | disclose or photographs taken may be subject to re-disclosure by the recipient and may no
longer be protected by Health Information Portability and Accountability Act.

e That | have a right to request and receive a copy of this consent.

e | understand that the photographs will not be used for treatment purposes and will not be kept as part of
my medical records but that Lawrence Health Services will attempt to maintain the confidentiality of the
photographs.

| have read the above information and have been given the opportunity to ask questions, which have been answered

to my satisfaction. ____ (initial)

| certify that this testimonial is given freely, without compensation or pressure of any kind. ______ (initial)
Signed Date

Address: Phone:

Witness Date

Consent form to be kept in the Community Relations Department. 1/11



