Read Code:

Name & Address of GP Practice



Patient Agreement – Photography

Patient’s details

Last name __________________________

First name __________________________

Address    ____________________________________________________

Date of Birth _____________ 		NHS no ___________________









I agree and consent to be photographed, as explained to me by _______________ 

I understand that I am consenting for the photograph to be used for:
																																				□ Teaching/Research TTeaching/Research
□ Patient Record
□ Publication












Other	(please specify)	…………………………………………………………………………

																																																												Details of clinical indication for Photograph


I understand that I can withdraw my consent at any time, although in the case of publication it may not be possible to recover the material once released.  Refusal to consent will in no way affect my medical care.

Patient’s or Parent/Guardian’s signature ………………………………………………………..

Name (& relationship to patient) ……………………………………..Date ……………………..


Confirmation of consent (to be completed by the doctor taking the photograph, prior to the photograph being taken).  I have confirmed with the patient that s/he has no further questions and wishes the photograph to go ahead.

Signed: …………………………………………………. Date …………………………………….

Name (PRINT) …………………………………………. Job Title …………………………...……


Definitions:
· Patient record – confidential images used as part of, or to record your treatment.
· Teaching – images used to teach health professionals in lectures, handouts or as electronic teaching material.  It is usual for your identity to be anonymous.
· Publication – used to illustrate articles etc. when published in journals, posters or as electronic publications (web site).  These images may be available to the general public.											 	
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