
   

AS4U Patient Photo Release Consent 

This release is strictly designated to give permission for A Smile 4U to use my digital patient photo(s) and/or 

video(s). 

A Smile 4U may publish the photos/ videos taken in part or in its entirety for one (1) or more of the following 

purposes: - In Office Display 

- Education 

- Promotion 

- Digital/ Social Media 

- Printed Materials  

I consent to the above conditions:  

Legal Guardian Initial:  


