	AFFIX PATIENT STICKER




CONSENT TO IMAGING AND VIDEO RECORDING

I consent to imaging and/or video recordings (the “material”) to be made of me.  I understand that the material will form part of my confidential medical records for clinical assessment and treatment.

The material could be used for publication in medical journals or textbooks, including electronic publication and research.  It is understood that I have the right to withdraw consent at any time prior to publication but once the images are in the public domain there will be no opportunity for the effective withdrawal of consent.

TO BE COMPLETED BY PATIENT/GUARDIAN (IF PATIENT UNDER 16)

I consent to the material to be used for:

MEDICAL RECORDS*
   MEDICAL TEACHING*
      PUBLICATION*
        RESEARCH*

(*Please delete when consent has not been given)

Signature ……………………………………………………………
Date …………….………..

(Patient/Parent/Guardian)

Name of Clinician or Health Care Professional  ……………………………………………………...

(Block Capitals)

Signature …………………………………………………………….
Date ……………………...


