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Consent'’

| consent to the following photographs being taken of
myself/a child for whom | have parental responsibility*

| understand that these will be used:

|:| *As part of the medical record of my examination, and
that they may form part of a report based on that
examination and may be revealed in subsequent
court proceedings.

|:| *For lectures and teaching purposes.

|:| *For publication in medical journals, textbooks or
similar publications. In which case | understand that:

a. The material will be published without my name
attached and every attempt will be made to
ensure my anonymity. It is possible that
somebody somewhere - perhaps for example
somebody who looked after me if | was in hospital
or a relative may identify me;

b. The material may be published in medical
journals world-wide which are distributed to
doctors, healthcare professionals, and others
including journalists;

c. The material may also be placed on a world-wide
website;

d. The material may also be used my medical book
publishers;

e. The material will not be used for advertising or
packaging.

*Tickas appropriate
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The medico-legal guidelines and recommendations published by the Faculty are for general information only.
Appropriate specific advice should be sought from your medical defence organisation or professional association.
The Faculty has one or more senior representatives of the MDOs on its Board, but for the avoidance of doubt,
endorsement of the medico-legal guidelines or recommendations published by the Faculty has not been sought
from any of the medical defence organisations.

Areas to be photographed

Name of person being photographed

Signed

If signed for child, name and relationship

Name of interpreter (if present)

Date
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