COMPANY LOGO / COMPANY NAME  



INDEPENDENT PRACTITIONER PHOTOGRAPH CONSENT FORM


This document evidences the ‘Informed Consent and Request for Treatment’ agreement between

Client name _____________________________________

                                        Address        _____________________________________
  
                                                             ______________________________________

                                                             ______________________________________

and 

                                            Practitioner Name   _____________________________________

                                        Address        _____________________________________
  
                                                             ______________________________________

                                                             ______________________________________


Photographs To Monitor Skin Change  

Taking pre and post treatments photographs to monitor treatment progress and success is a ‘best practice’ procedure .

I would like to request your permission and consent to take photographs and /or video for the purpose as described above. These photographs or video will be securely stored, kept confidential and access will only be permitted to authorised personnel. 

Please sign and date below.

I hereby give consent to the taking of photographs that will be used to monitor treatment progress and success only. 

              
              Name (Please print) ____________________________________________________


              Signature _________________________________________           Date __________



Photographs for Case Study Purposes

As part of my training I am required to provide photographic evidence of a series of case study programmes.  As one of my case Study Clients I would like to include the clinical photographs relating to your skin treatment in my evidence portfolio.  This portfolio will be seen by my tutors and the CIBTAC examiners only and will not be used for any marketing or promotional purpose without your express permission.


Please sign and date below if you agree to this use of your these photographs


I hereby give consent to the use of the photographs & video taken of me for the purpose of providing Case Study evidence. 

           
Name (Please print) ____________________________________________________

Signature _________________________________________           Date __________
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