








 

 

 

PHOTO CONSENT 

I consent to the use of my or my child’s photographs and x-rays for the purposes of marketing the 

practice of Buckman Orthodontics in the following mediums:  Buckman Orthodontics website, social 

media (Facebook, Twitter, etc.), printed office brochures, newsletter, in-office displays, professional 

presentations, or journals. 

 

__________________________________________ 

SIGNATURE OF PATIENT/PARENT OR GUARDIAN 

 

 

_____________                           __________________________________________________ 

DATE WITNESS 
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