A picture is worth a thousand words. In today’s modern world, the availability of digital imagery is a very efficient and
useful tool to record clinical information whether health or disease. Images are useful before, during and after treatment.
It is a wonderful communication tool to convey information to fellow specialists who may share in your care or your
child’s care. It is invaluable to allow our lab technicians to visually see the human being we are treating together. Clinical
images often provide supplemental information that can be used to support your claim for dental benefits. Should you
agree to further allow us to share your images with others beyond their private clinical use, the images become a
teaching tool to demonstrate before and after results of treatment that are difficult for most lay-people to visualize. We
respect your privacy and ask that you state your preferences on how these images can be used.

Photographic and Video Image Consent Form
I grant Dr. Afshin Vahadi/ Dr. Vafa Mirshams the right to use my images for clinical review, educational and/or publicity
purposes.
Primary categorical use of recorded images:
1. For use in medical records and medical professional communications only.
2. For use in teaching healthcare staff and dental colleagues
3. For publication
If you want your images to remain solely for private clinical evaluation and treatment purposes only, please initial
here ____________
Comments:

If you did not initial above, please review, cross out and initial any objectionable categories. This release covers the
following multimedia permissions:
Professional healthcare communications

PowerPoint Slide Presentations

Medical/Dental Journal Publications

Office Internet Web Site

Newsletter

Press Release

Providing permissions for publication or publicity shall grant these rights without any recourse for compensation in the
use of the images.

Your Name___________________________

Signature _________________________ Date __________________

Print
For Children under 18, Child’s Name ________________________________________
Print

