
	

	
	

Permission to photograph 

I, _____________________________________________________________ 

(signature) _____________________________________________________, 

hereby provide the faculty of Melbourne, Dentistry and Health Sciences (MDHS) 
permission to use images and footage of me for promotional and marketing purposes 
related to the Ngurra-Jarraddjak Indigenous Graduate Study Options Program.   

I understand that I may be photographed/filmed and that this may be used by MDHS on 
their website, and on future promotional material. 

Date   /   / 2024 

Ruby Shepherd (She/Her)| Project Coordinator
Indigenous Development | Faculty of Medicine, Dentistry and Health Sciences
Level 2, Alan Gilbert Building, 161 Barry Street, Carlton
The University of Melbourne, Victoria 3010 Australia
T: 03 9035 3191 
E: ruby.shepherd@unimelb.edu.au


