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POSTOPERATIVE NECK SCAR
PHOTOGRAPHY CONSENT FORM

You have my permission to use the video or photography taken of me to publish to your website for 
the purpose of displaying postoperative wound healing after parathyroid surgery. You may use my 
photograph(s) until I indicate in writing to you that I desire to revoke my permission.

(If the individual is under 21 years of age, 
a parent or guardian must also sign below).

Individual:

(Print Name)

(Signature)

(Date)

Parent Guardian:

(Print Name)

(Signature)

(Date)

Photo Date:

Witness:


