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CONSENT FORM 

 
 
 
 
HFA may use the story/image/video which is about me, or shows or mentions me, titled 
______________________________ on the Factored In web site (factoredin.org.au). I 
also give permission for HFA to reproduce the story/image/video in other HFA 
publications, reports or web site. 
 
 
 
Name: __________________________________________________________________ 
 
 
Signature: ________________________________________  Date: _____________ 
 
 
 
PARENT/GUARDIAN’S SIGNATURE IF UNDER 18 
 
Name of Parent/Guardian: __________________________________________________ 
 
 
Signature of Parent/Guardian: ____________________________    Date: _____________ 
 
 
 

 
 

Send this form to: 
Factored In 
Haemophilia Foundation Australia 
1624 High St, Glen Iris, Vic 3146 
F: 03 9885 1800 
E: factoredin@haemophilia.org.au 
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