
 
Image Release Form 

for internal use 
 

You have the right to withdraw your consent at any time by sending an e-mail to 

dataprotection@promedica24.co.uk, sending a letter to 1st Floor East, Cassiobury House, 11/19 

Station Road, Watford, Herts WD17 1AP or withdrawing your consent in person. Withdrawing 

your consent will not affect the compliance with the right to process data, if such processing was 

performed before the consent was withdrawn. 

 
1. I, the undersigned __________________________________, address 

___________________________________, in connection with my contract of 
employment with Promedica24 UK Limited with its registered office in Watford, 1st Floor 
East, Cassiobury House, 11/19 Station Road, Watford, Herts WD17 1AP  hereby give my 

consent,−without limitation as to the number of copies,− for the use and processing by 
the Company of my image in the form of photographs submitted by me to the Company 
or taken by the Company: 

 
□ on the organisational charts prepared by the Company or its franchise partners – in 

order to present my image to other employees and customers of the Promedica24 
Group, and thus support the provision of care services by the Company; 

□ to be exposed in display cases in the Company's office – in order to present my image 
to other employees and care workers of the Promedica24 Group, and thus support 
the provision of care services by the Company; 

□ on my ID badge – in order to prevent unauthorised access to the Company building; 
□ on the intranet for employees, in electronic correspondence and in other means of 

communication that are used within Company – to ensure cooperation and 
integration with other employees of the Promedica24 Group * 

 
2. I declare that using my image in accordance with this image release form does not violate 

personal rights or other rights of any other person. 
3. I declare that I give my consent free of charge and for an indefinite period. 
4. I declare that I have read and fully understand the text above. 

 
 
 

_________________________      _______________ 
Full name, legible signature.       Date 

 

Please be informed that your personal data will be processed in order to use and process your image. The access to your data 

will be provided to our employees, other entities from the Promedica24 Group cooperating with the above-mentioned company, 

entities not belonging to the Promedica24 Group rendering photo, IT and telecommunications services to our benefit, which 

support us in our operations. These entities will have access to your data only for the purpose of carrying out tasks related to 

recording and processing your image. 

 


