
PHOTO CONSENT, RELEASE & AUTHORIZATION FORM

I, the undersigned, do hereby fully and specifically grant Avissa Skin and its authorized personnel my unrestricted permission to 
take, use, reuse, display, and publish photographic images, videos, and/or case information of me through any form of media 
(print, electronic, broadcast, or otherwise) for the following purposes as indicated by my initials below. I understand that such 
consent is strictly on a voluntary basis and without compensation to me. 

I understand that as a result of this use these photographs images, videos, and/or case information may appear in other related, 
updated or reprinted formats at any current or future occasion. I understand that in some circumstances these photographic 
images and videos may portray features, which shall make my identity recognizable. I hereby waive any right that I may have to 
inspect or approve the finished product or products or the advertising copy or printed matter that may be used in connection 
therewith or the use to which it may be applied. I also hereby waive any right, claims, or interest to royalties or other compensation 
arising from or related use of photographic images, videos and case information of me. I understand that I have the right to revoke 
this authorization in writing at any time, but if I do so it won't have any effect on any actions taken prior to my revocation. I hereby 
release, discharge and agree to hold harmless Avissa Skin and any person acting under their permission or authority from and 
against any claims whatsoever in connection with the use of my photographic images, videos, and/or case information for the 
purposes stated above. 

Initials

AVISSA SKIN

Print Patient Full Name                                           Patient Signature               Date 

Patient education for the practice

Other educational, training, and scientific settings

Marketing, advertising, publicity, articles, art, website, social media, and digital media

Initials

Initials

Print Parent or Guardian Full Name                 Parent or Guardian Signature                    Date 


