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PATIENT CONSENT FORM
PHOTOGRAPHS AND VIDEO

Dermatology Partners, Inc. would like your permission to utilize the clinical photograph and/or video taken of
you during your surgical or cosmetic procedure with your physician. These images will be used for educational
and training purposes. Dermatology Partners, Inc. will be the owner of the image copyright, and you will not
receive any benefit from the use of the images. Your name, address, date of birth, or other identifying
information will never be shared.

| consent to the following uses of the images obtained by Dermatology Partners, Inc.

Initial

Use at local and national conferences/lectures or seminars.

Use in medical journal or other publication.

Use on a professional website or newsletter.

Use on social media (i.e. facebook, instagram, or other social media platform).
Use on national or local news, magazines or newspapers.

Use for in office patient consultations.

I have read and understand the information above. All of my questions have been answered to my satisfaction. |
voluntarily agree to the taking and the use of images obtained by the physician, staff or affiliates of Dermatology
Partners, Inc.

I understand that the materials may portray features that may identify or otherwise present a recognizable
likeness of me.

SIGNATURE OF PATIENT SIGNATURE OF PROVIDER DATE

PRINT NAME

65 Walnut Street Suite 480
Wellesley, MA 02481

P: 781-431-7733 F: 781-235-2665
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