
 

 
 

Vinson Orthodontics 
Consent for Pictures and X-rays 

 

________________________________        _____________________________________ 
(Patient  Name)                                                  (Today’s Date) 

 

________________________________        ______________________________________ 
(Parent / Guardian Signature)                         (Print Parent / Guardian Name) 

 

 

Consent for public use of photos 
We love to show off beautiful “new” smiles and contest winners! 

 
 

I _____________________________, Give Vinson Orthodontics permission to 
take and feature pictures of my child:  (please Circle) 

 
 

In Office slide shows/ presentations                           Y          N 
Vinson Orthodontic Website (password protected)           Y          N 
Vinson Orthodontic Facebook                                       Y          N 

 

 

_____________________________ _          ___________________________________ 
(Parent / Guardian Signature)                         (Print Parent / Guardian Name) 


