CONSENT – MEDICAL IMAGING 
Please initial the boxes you have read, understood, and discussed as required with your clinician.


MEDICAL IMAGING – the technique and process of imaging the face and/or body for clinical analysis, diagnostic purposes and medical intervention.

I understand that medical imaging is REQUIRED prior to any aesthetic treatment. If I refuse imaging, services 
will not be provided.  Imaging serves to protect both myself (the patient) and the provider/practice. Pre-existing conditions, including but not limited to, one eyebrow slightly higher than the other or a wrinkle that seemed to 
appear after treatment, may have been there prior to treatment but not observed. Imaging is also used to take measurements and analyze facial ratios to achieve harmony, balance and a natural appearance.

I understand these photos will be kept strictly confidential in compliance with state and/or federal law, including the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), unless otherwise authorized and indicated below.

I understand I may revoke this authorization at any time, but such revocation must be in writing, submitted to this practice. Revocation affects disclosure moving forward and is not retroactive.

I consent the following use(s) of my imaging : 


For educational purposes with other medical professionals, such as training, teaching, presentations and rounds.

To display in my provider’s office photo gallery to help future clients understand and see outcomes of aesthetic treatments
	
Website – Tarrant Plastic Surgery and Stuck By Sticka
	
Social Media

Marketing materials
	
	Other ____________________________________________________________
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