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Vinson Orthodontics

Consent for Pictures and X-rays

(Today’s Date)

(Patient Name)

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

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

, 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
Y N

Vinson Orthodontic Facebook

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



