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OUR VOICES OUR VOICES MY #COVID19 STORY
Voices of PLWNCDs in the COVID-19 Era

CONSENT FORM
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In 2008, the Healthy Caribbean Coalition (HCC) was established to harness the civil society response and 
contribution to NCD prevention and control in the Caribbean. The Our Voices Our Voices My #COVIDstory Voices 
of PLWNCDs in the COVID-19 Era campaign aims to shine a light on the experiences of Caribbean people living 
with NCDs (PLWNCDs) during the COVID-19 pandemic. Thank you for taking part in this initiative. Please complete 
the information below regarding the dissemination of your story.

I hereby give permission to the HCC to use my testimonial in the form of images/videos/audio recordings/quotes/
statements, in HCC’s videos, publications and pictures as part of any communication related to the HCC My Covid 
Story initiative and related projects. I do not expect any compensation or other remuneration either now or in 
future.

This consent includes but is not limited to:

A.	 Permission to use the submitted testimonials in the form of images/videos/audio recordings/quotes/
statements;

B.	 Permission to use my name and/or experience shared;

C.	 Permission to use my quotes (or excerpts), photograph/image or recording of me, and/or recording of my 
voice, in part or in whole on HCCs website and social media and as part of HCCs My COVID Story awareness 
campaigns including advocacy trainings, seminars or conferences (and related projects).

Please email hcc@healthycaribbean.org a copy of this signed consent form with your media files.

If you have any questions, please do not hesitate to contact the Healthy Caribbean Coalition at 
hcc@healthycaribbean.org or Maisha Hutton at Maisha.hutton@healthycaribbean.org.
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