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I agree to the use of my podcast recording on the AMEND  
website and YouTube Channel  
 
 
I agree to my full name / first name* being used to accompany  
the webcast on the website and in text transcriptions 
(*please circle your choice) 
 
I agree to the use of anonymised transcription quotes in  
AMEND publications such as the newsletter 
 
I agree that the recording and transcription of my webcast may  
be used in publicity by AMEND, including on social media 
 
 
Dr Alia Munir  20/8/2026  
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By signing this form, I agree that any views or opinions expressed by me in my webcast are 
mine alone and that they do not necessarily reflect the views of AMEND.  I also agree that 
AMEND cannot be held responsible for any clinical or medical information or advice described. 
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