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I hereby grant permission to Bobby Jones Chiari & Syringomyelia Foundation to record my talk(s) titled: 

___________________________________________________________________________ 

___________________________________________________________________________ 

at the 2026 CSF Hydrodynamics Symposium (June 17-19, 2026) in Gottingen, Germany, including 

slides and/or presentations, to process and store the recording, distribute it in different formats via 

www.bobbyjonescsf.org under the following conditions: 

• the distributed content must be attributed to me; 

• commercial use of the content is not allowed; 

• the material is to be allocated in its original form and may not be edited (no excerpts or 

manipulations), except for editing for production purposes of BJCSF. 
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responsible for the content of the talk. I certify that I am entitled to use all documents, texts and images 

presented in the talk. Where this is not the case, I certify that I use third party materials in accordance 

with quotation rights & reference the sources with due diligence. Hence, I warrant that the documents that 

I present do not infringe any third-party rights. 
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accessible on the internet, pending minor edits to revise sensitive content (e.g. – HIPAA, 

unpublished results, etc.) 
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it to be accessible on the internet. 
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