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Declaration of consent for use of images for the  

„Life Beyond Vision“ calendar of the IMCES 

 

Submitting person:  

Number of images:  

Title and short description of images 
The description should describe the sample in simple words and mention the imaging approach used 

Image 1 Title 
 
Description (30 - 70 words) 

Image 2 Title 
 
Description (30 - 70 words) 

Image 3 Title 
 
Description (30 - 70 words) 

To add more images, use an additional page. No specific format needed. 

INSTITUT FÜR EXPERIMENTELLE  
IMMUNOLOGIE UND BILDGEBUNG 

Name Prof. Dr. Matthias Gunzer 
Telefon +49 201 183-6640 

E-Mail matthias.gunzer@uni-due.de 

Sekretariat Kamilla Wierzchowski (-6641) 

Gebäude  S05 V01 E29 
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Associated persons*:  

  

Institute/clinic/unit:  
* Persons who have contributed to the generation of the images and co-own copyright. In general, this should include the 
scientist(s)/technician(s) who performed the image acquisition, the scientist(s)/technician(s) who prepared the samples, 
and the principal investigator supervising the work, if these roles are not fulfilled by the submitting person. 
 

With my signature I declare… 

 that I own all copyrights of the submitted image/s and text/s material and that the named 
associated persons all agree to this submission.  

 that I and all associated persons agree to the publication of the submitted image material 
and explanatory captions, including naming our surnames/names/working 
groups/institutes/clinic/unit in the "Life Beyond Vision" calendar and on the websites of the 
Imaging Center Essen and the Institute for Experimental Immunology and Imaging of the 
University of Duisburg/Essen, represented by Prof. Matthias Gunzer. The publication serves 
the purpose of realization and public presentation of the calendar project "Life Beyond 
Vision". I am aware that publishing on the Internet results in global access with the 
associated risks.  

 that I/we agree to a further use of the image and text material by the public relation offices 
of the UDE and UKE and the Department of Strategy, Communication and Marketing at the 
Dean's Office of the Faculty of Medicine of UDE for presentation and publicity of the calendar 
project. 

 that I am aware that I will not receive any payment for this publication. 

 that I am aware that neither the UDE nor the Institute for Experimental Immunology and 
Imaging nor the IMCES as publisher of the calendar and as operator of the internet pages 
assumes liability for unknown use of the published data by third parties.  

 that the images have been taken in compliance with all legal requirements**.  

**For example, the generation of images in animal experimental approaches must be covered by an approved 
animal experiment application and the image analysis of human (patient) samples usually requires an approved 
ethics application. 
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The approval is granted for an unlimited period of time and is also valid for the period after the end 
of my current employment. It can be revoked at any time without giving reasons with effect for the 
future. 

In the case of printing orders, the consent shall no longer be revoked once the printing order has 
been issued. 

The persons responsible for the calendar assure that no rights to the published data will be sold or 
assigned to third parties without the consent of the undersigned. 

 

 

Place, date and signature of submitting person 

Place, date and signature of 1st associated person 

Place, date and signature of 2nd associated person 

Place, date and signature of 3rd associated person 

Place, date and signature of 4th associated person 

Place, date and signature of 5th associated person 

Place, date and signature of 6th associated person 

To add more people, use an additional page. No specific format needed. 

 


