Photogr aphic Consent

In planning your surgery, clinical pre-operative and postatpe photographs are necessary
and may be used during an operative setting. These photegndlpbe used exclusively by
your surgeon and remain part of your permanent medicatdecBhotographs may be taken
before, during and/or after a surgical procedure or treatmPhotographs serve a variety of
purposes including:

» Patients medical record documentation

* Documentation to provide to insurance company.
» Patient education (before and after pictures).

» Clinical education and medical presentations.

When the surgical procedure does not involve the hea#l, aedace, photographs do not show
the patient’s face. When photographs are used for edoabparposes, the patient’'s name is
excluded.

D | hereby authorize Dr. Davis to take pre-opeeatioperative and post-operative

mniials ~ photographs and permit submission of these photographs itsumgnce company if
necessary.

D | hereby authorize Dr. Davis to use said phaolgg for medical purposes and/or

miials ~ education. Including but not limited to medical publicatjolestures and patient
education.

Waiver:

D | hereby authorize Dr. Davis to take pre-operative,raipe and post-operative photos

miials ~ but DO NOT consent to these photographs being used for educational esirpos

Patient Signature or Personal Representative Date

Withess
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