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Office Photography Consent

I hereby grant permission for the use of any of my medical records, including
illustrations, photographs, or other imaging records created in my case, for
use in all educational purposes, including examination, testing, credentialing,
and/or certifying purposes by The American Board of Plastic Surgery, Inc. I
understand that any photographs taken of me will not be used in
publications, such as Northeast Plastic Surgery Center’s professional website,
without a separate signed consent.

Signature of patient/authorized person     Date Print name of patient/authorized person

Signature of physician/provider                 Date Print name of physician/provider

Signature of witness                                      Date

Interpreter responsible for explaining 
testimonial policy:

Print name of witness

(Interpreter)

Vinod V. Pathy, MD, FACS Charles Karcutskie, MD

Megan Phillips, PA-C Hannah Urgo, PA-C


