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FILMING QUESTIONNAIRE

Communications Department 8700 Beverly Blvd. 
Los Angeles, CA 90048

310.423.4768 
310.423.0499 fax                     

groupnewsroom@cshs.org
cedars-sinai.org/newsroom

1. Please provide a synopsis of your film.

2. Why do you want to film at Cedars-Sinai?

3. What is your filming plan?

What exactly do you want to film?

Who do you want to interview at Cedars-Sinai?

Where would you like to film?

How many hours of filming are you requesting?

Please list your essential crew members and their function.

Applicant name:  

Phone:  

Email:  



4. Are you doing this project on spec and/or for commercial purposes?

5. How will you distribute the finished product? Who will distribute it?

7. Please provide links to at least two samples of your video or film work.

8. How is this project being funded?

9. What is your timeline to start and finish filming?

6. Have you produced a documentary before? If not, do you have any other producing experience? Please specify.

10. Will this project benefit patients or the medical community? If so, how?
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