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PHOTOGRAPHIC / VIDEOGRAPHIC DOCUMENTATION
CONSENT FORM

[ hereby give my consent to the taking of photographs and/or video by Aesthetic Facial
Plastic Surgery, PLLC ("AFPS") of me or parts of my body in connection with the
procedure(s) to be performed by the physician at AFPS for the sole purpose of internal use
at AFPS.

[ provide this authorization as a voluntary, yet private contribution: (i) for use in my
medical files - patient chart - at AFPS; (ii) in the interests of the physician and office staff;
(iii) for the purpose of facilitating consultations and procedural explanations to/for me;
(iv) for AFPS training purposes. Iunderstand that such photographs shall become the
property of AFPS and may be retained by AFPS but will not be released by AFPS for any
purposes such as print, visual or electronic media, medical journals and/or textbooks, or
for the purpose of informing the medical profession or the general public about plastic
surgery procedures and methods.

[ understand that I may be asked to sign a separate consent in the future for the purpose of
releasing my photos for other uses such as advertising for the rights of AFPS, but will not be
required to do so, and may refuse.

[ understand that [ may refuse to authorize the release of my photos for internal use and
that my refusal to consent to the release will not affect the health care services I presently
receive, or will receive, from AFPS.

[ understand that I have the right to inspect and copy the information that I have
authorized to be disclosed. I further understand that I have the right to revoke this
authorization in writing at any time, but if I do so it will not have any effect on any actions
taken prior to my revocation.
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