Patient Photographic Consent and Release


I____________________________________________consent to the taking of photographs by Dr. Kenneth Yu, or his designee, of me or parts of my body in connection with the plastic/reconstructive surgery or skin care procedures to be performed.


I understand that such photographs may be published in any print, visual or the internet, specifically including, but not limited to, medical journals and textbooks, for the purpose of informing the medical profession or the general public about plastic & reconstructive surgery methods.


Neither I, nor any member of my family will be identified by name in any publication.  I understand that in some circumstances the photographs may portray features which shall make my identity recognizable.


I release and discharge Dr. Yu and associates and all parties acting under their license and authority from all rights that I may have in such photographs and from any claim that I may have relating to such use in publication, including any claim for payment in connection with distribution or publication of photographs.


I grant this consent as a voluntary contribution in the interest of public education and certify that I have read the above Consent and Release and fully understand its terms.


Signature







Date


Witness/Physician


I have read the above Consent and Release.  I am the parent, guardian, or conservator of _________________________________________, a minor.  I am authorized to sign this consent on his/her behalf and I grant this consent as a voluntary contribution in the interest of public education.


Parent/ Guardian






Date

Dr. Yu Plastic Surgery-19288 Stone Oak Pkwy Ste A, San Antonio, TX


