
Patient Consent For Medical Photography

I give my consent for medical photographs to be taken of myself, my child, or person for 
whom I am legal guardian.

Hospital/clinic

Photographer

I give express consent for images showing my face or other identifiable characteristic 
OPTIONAL

Name of parent/guardianName of patient

Signature: Date:
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DermNet provides free dermatology information to consumers and health professionals 
worldwide on dermnetnz.org

By providing your images, you will be helping make dermatology knowledge more 
accessible, improving outcomes for patients all over the world.

DermNet does not ordinarily include images of full face or identifiable clothing, jewellery, 
or tattoos, unless you give express permission.

I understand that copies of my images will be provided to DermNet

I understand images used by DermNet will not include my name or any other identifying features

I understand DermNet may licence images to a third party person or organisation for education, research, 
or other purposes

I give permission for DermNet to use these images indefinitely

I understand that giving permission will not affect my treatment in any way 


