ALVARADO HEALTHCARE — SOCIAL MEDIA CONSENT (OPTIONAL)

We love celebrating our patients’ progress, spreading positive health messages, and showing the world what great chiropractic care looks like. Occasionally, we share photos or videos on our website or social media platforms to help educate, inspire, or simply highlight real success stories.

This form gives you total control over whether you’d ever want to be part of that. No pressure. No hard feelings. No impact on your care whatsoever.

Think of this as the “only if you want to” form.

What We May Share (Only With Your Permission)

With your consent, we may use:

· Photos
· Videos
· Testimonials (written or recorded)
· Success stories
· Educational demonstrations

These may appear on:

· Facebook
· Instagram
· TikTok
· Our website
· Educational materials
· Printed brochures or posters

We will never tag you or reveal personal details unless you specifically ask us to.

What We Will Never Share

We will never:

· Disclose your medical conditions
· Share private health information
· Post anything embarrassing, unflattering, or weird
· Sell your images (we are too busy adjusting people)

Your trust is our priority. We protect your privacy just like any other part of your healthcare.

Your Choices (Select One)

You may change your mind at any time.

☐ YES, I give permission for Alvarado Healthcare to use photos, videos, or testimonials of me for educational or promotional purposes.
I understand my identity will remain confidential unless I give additional written permission.

☐ NO, I do not give permission for my image or story to be used in any public format.
My care will not be affected in any way.

Permission Details (Optional)

If you checked “YES,” please specify any limitations or preferences:

___________________________________________________________________________

Acknowledgment

By signing below, you confirm that:

· You have read and understood this consent
· You know your participation is 100% optional
· You may withdraw your permission at any time
· Your decision will not affect your care or relationship with our clinic

Thank you for helping us educate and inspire others — if you choose to participate. And if you don’t, we still think you’re fantastic.

Patient Name: __________________________________________

Patient Signature: _______________________________________

Date: ________________________
