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“CONSENT FOR ROUTINE AND 3-DIMENTIONAL PHOTOGRAPHY”

INFORMATION AND PHOTOGRAPH AUTHORIZATION/RELEASE

Permission is hereby granted to Dr. Boyd and the staff of The UC Davis M.I.N.D.
Institute to use the images of

for:

(Participant’s name)

____documentation and diagnostic purpose only. The images will be kept confidential in the

research file of the study participant.

____diagnostic and teaching purposes. The images without identifiers could be shown to medical

and research personnel.

___all the above and for publication in scientific journals. No identifiers will be used in this

case.

Signature of patient, parent or guardian Date
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