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Informed Patient Consent (to be completed by patient / parent or guardian)

Clinical photographs forman Q Health Records

important part of your h?alth | consent to my images/recordings being taken for my personal records only.
records and every care is taken to

ensure that only authorised staff ~ |...... e Teaching
involved in your care have access | consent to my images/recordings being made available for healthcare
to them. teaching through secure, password protected websites, videos and lectures.

...... @ Publication
| consent to my images/recordings being published in publicly accessible
electronic media including paper based medical journals/books for which
payment may be made by the publisher to NHS Lothian.
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to the following consent levels. ~ |----- 0 Patient to Patient
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images/recordings.
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