
 
 
 

CHILDREN'S HOSPITAL BOSTON ARCHIVES 
PERMISSION TO PUBLISH ARCHIVAL MATERIALS 

 
Subject to the following conditions, I/we request permission to publish archival materials from the 
collections of Children's Hospital Boston listed on the following page in the published work 
specified on the following page. 
 

CONDITIONS 
 
1. I/we understand that materials used for exhibition, publication, or broadcast must be credited to: 

Children's Hospital Boston Archives, Boston, Massachusetts.  
 
2. Permission is granted for one-time use only. Material may not be reused without the written permission of 

Children's Hospital Boston. 
 
3. I/we agree to supply the Children's Hospital Boston Archives with a copy of the book, periodical, film, 

audiotape, videotape, or any other work in which materials owned by the archives are used.  
 
4. Children's Hospital Boston does not claim to control the rights of reproduction for pictorial materials in its 

collections. The publishing party assumes all responsibility for clearing reproduction rights and for any 
infringement of the U.S. Copyright Code. The Archives has no readily available information 
concerning the existence and/or whereabouts of copyright holders. 

 
5. If permission is granted for the publishing party itself to photograph any visual material in the archives, all 

negatives must be given to the Children's Hospital Boston Archives. 
 
6. A $50.00 per image use fee is charged for each commercial or for-profit use of photographic, audio-

visual or any other graphic materials or images from the Archives of Children’s Hospital Boston. 
 
I/we hereby agree to the conditions specified above. 
 
 
Signature:                                                                            __           Date: ________________    
 
Name (print): ____________________________________________________________     
 
Title: ___________________________________________________________________       
 
Address: ________________________________________________________________       
 
Telephone Number: _______________________________________________________       
 
Hospital Archivist Signature:                                                             Date:  ________________ 
 



 
Title of published work in which photographs will appear: 
 
  
 
 
Author: 
 
  
 
 
Publisher: 
 
 
 
The section below to be completed by Hospital Archivist 
 
 
 
Title of Archival Collection: 
 
 
 
 
 
Title of Manuscript Collection: 
 
 
 
 
 
Number of photographs to be reproduced: 
 
  
 
 
Description of photographs: 
 
 
  
 
 
 


