Patient Photographic Consent

_____ I would like my pictures to remain private

I understand that pictures of the areas to be treated will be taken.  These are intended for comparison of the effectiveness of the stages of treatment.  These images are private and intended for the exclusive use described.
_____ You may use my pictures as you need for education or advertising purposes
In consideration of my being accepted as a person to be treated and for other good and valuable consideration herein acknowledged as received, upon the terms herein after stated, I hereby grant this facility, their legal representatives and assigns, those for whom the Facility is acting and those acting with their authority and permission, the absolute right and permission to copyright and use, re-use and publish, and republish photographic portraits or pictures of me or in which I may be included, in whole or in part, or composite or distorted in character form.  

I also consent to the use of any printed matter in conjunction therewith as long as my identity is withheld.
I hereby wave any right that I may have to inspect or approve the finished product or products or the advertising copy or printed matter that maybe used in connection therewith or the use which it may be applied.

I hereby release, discharge and agreed to save harmless this facility, their legal representatives or assigns, and all technicians and staff members involved in the taking of said picture(s) or of any subsequent processing thereof, as well as any publication thereof.

I hereby warrant that I am of legal age and have every right to contract my own name in the above regard.  I state further that I have read the above authorization, release and agreement, prior to its execution, and that I am fully familiar with contents thereof.

Dated: ____/____/_____

______________________________________

Print

______________________________________

Signature

