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Photograph Consent

I agree to have Dr. Jensen or his assistants take photographs of my legs and my face for medical records purposes.  These photographs will be held in confidentiality according to HIPPA regulations.  Photographs of my name and face will only be used for purpose of my chart at Utah Vein Specialists, Inc. in order for the staff to better recognize each patient and to confirm correct patient when they arrive in the office.  I do consent to the future use of my leg photographs, both before and after proposed procedures, at Dr. Jensen’s discretion for the purpose of insurance authorization, patient and physician education.
By:                                                                                                             



Patient or Patient’s Representative Signature
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By:
                                                                                                    


Signature of Physician Or Authorized Representative

