LEGAL NOTICE/DISCLAIMER

The information contained in this document does not establish a standard of care, nor does it constitute legal advice. The information is for general informational purposes only and is written from a risk management perspective to aid in reducing professional liability exposure. Please review this document for applicability to your specific practice. You are encouraged to consult with your personal attorney for legal advice, as specific legal requirements may vary from state to state.
SAMPLE

Consent for Photography, Videotaping, or Other Imaging

for Media or Educational Purposes
Patient’s Name: _______________________________

Patient’s Date of Birth: _____________
I give my consent to have photographs, videotaped images, or other images made of [  myself or patient’s name ] . I understand and agree that these images may be used by [name of practice] for the purpose outlined below.

_____
Teaching purposes, which includes being shown to other patients.

_____
Advertisements by [name of practice]

_____
Placement on [name of practice]’s website

_____
Other _________________________________________________________________________

_____________________________________

_______________________________________


   Signature of patient/legal representative

  If legal representative, relationship to patient

__________

           

      Date

Revised June 2015

