FPeumission to take Photographs and Digital Images (XL-Rays )

Patient Name Date

J do hexeby authovize Dx. Yasaman S. Roland to take photographs and digital images ( x-
vays ) of my face, jaws and the hard and soft tissues of my mouth.

J undevstand that these photagraphs and digital images (x-vays ) will be a paxt of my
pevnanent dental vecornds.

J alse undexstand that these photographs and digital images (x-vays ) may be wsed fox
educational purpeses in lectunes, demonstrations, and prafessional pubifications and J
fieely authorize said use.

Patient Signature Date

Parent ox guandian Date
(Tf patient is a minox)

Staff Membex Date




