
AUTHORIZATION OF USE OF PERSONAL IMAGE

Center of Genomic Sciences
NATIONAL AUTONOMOUS UNIVERSITY OF MEXICO
PRESENT

I grant my free, specific, and informed consent to the Center of Genomic Sciences (CCG) of
the National Autonomous University of Mexico (UNAM) to capture, use, disseminate, and
reproduce my image, my voice or both from my participation in conferences, seminars and
public classes, as well as in photographs, videos and audios for outreach campaigns,
coordinated by the Center of Genomic Sciences (CCG) and the Undergraduate Program of
Genomic Sciences (LCG), through any means of communication, for educational purposes,
research or cultural dissemination, in terms of the first paragraph of 20th Article of the Ley
General de Protección de Datos Personales en Posesión de Sujetos Obligados.

Likewise, I grant my voluntary and free authorization to the University so that my image, my
voice or both could be disclosed, published, communicated, executed, or represented
publicly, distributed, and reproduced, not for profit, in any material support, electronically,
streaming media, or any means known or to be known, following articles 86, 87 and 88 of
the Ley Federal del Derecho de Autor. In the same sense, I authorize that the contents or
materials presented in the event be disclosed and published, exclusively for the purposes
mentioned above.

Finally, this consent and authorization is not subject to a temporary term or restricted to
any geographical area; however, I am aware that I can exercise my ARCO rights, particularly
to oppose or cancel it when it suits my interests, through the Transparency Unit of the
National Autonomous University of Mexico, with official address in Lado Norponiente del
Circuito Estadio Olímpico s/n, next to the Annex of the Facultad de Filosofía y Letras,
Ciudad Universitaria, Alcaldía Coyoacán, CP 04510, Mexico City, or through the National
Transparency Platform (http://www.plataformadetransparencia.org.mx).

Names and surnames: __________________________________________________________________
Email: __________________________________________________________________________________
Date:___________________________________________________________________________________
General observations: __________________________________________________________________
Authorize:
Recording: Yes No

Live streaming: Yes No

SINCERELY

__________________
Signature


