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CONSENT FOR TAKING PHOTOTGRAPH 
 
 
 
 
Patient Name:  _____________________________      Date:  ______________________ 
 
 
In connection with the medical services that I am receiving from Pain Medicine Institute, I 
consent that a photograph may be taken of me under the following conditions: 
 

1.  The photograph may be taken only with the consent of my physician and under     
such conditions and at such times as may be approved by him. 
 

 
                     2.  The photograph shall be taken by my physician or his staff. 
 
 
                     3.  The photograph shall be used only for my medical records. 
 
 
 
 
 
 
 
 
 
Patient Signature __________________________   Date _____________________ 
  
  
Witnessed by _____________________________   Date _____________________ 


