Informed Consent for Patient Media

PATIENT MEDIA CONSENT

North Meridian Dental Excellence is pleased to participate in social media outlets for the purpose of case presentation.

| hereby give North Meridian Dental Excellence, and any and all employees of North Meridian Dental Excellence, full permission to use
and/or publish photographs/videos of me, both before and after, in the capacity of social media (Instagram, Facebook, etc.), website, and
advertising purposes.

By initialing the appropriate box below, | grant my permission for the following:

| authorize North Meridian Dental Excellence to use photos of my FULL-FACE AND SMILE in all forms of media outlined above

| authorize North Meridian Dental Excellence to use photos of ONLY MY SMILE in all forms of media outlined above

| DO NOT AUTHORIZE North Meridian Dental Excellence to use photos of myself in any form of media outlined above

Please let us know if you have any comments or specific directions:

Patient, Legal Guardian, or Authorized Representative Signature *

Clear



