
 

 

PHOTOGRAPHIC IMAGE RELEASE 
 

We utilize dental photography often in our practice.  Photographs and/or videos will be taken 
and retained as part of your permanent dental record.  Dental photography offers many 
benefits to our practice and to you, our patient, including enhanced: 
 

• Diagnosis and treatment planning 

• Patient education and communication 

• Legal documentation 

• Insurance verification 

• Specialist consultation and referral 

• Dental laboratory communication 

• Professional marketing 

• Professional instruction and education 

• Self-education and personal improvement 
 
We would like to ask your permission to use anonymous photographs if the images prove 
helpful in explaining a technique or a concept.  Please indicate below, the photographs you are 
willing to release, by checking either “yes” or “no” in the spaces provided. 
 
I volunteer the use of the following photographs or images: 
 

• Close-up photos of my teeth or gums Yes   No   

• My smile     Yes   No   

• My entire face     Yes   No   
 
I understand that if the photographs and/or videos are used, my name and other identifying 
information will be kept confidential. 
 
I do not expect compensation, financial or otherwise, for the use of these photographs. 
 
My signature below consent to and authorizes the use of photographs/videos I have indicated 
to be used in a professional manner as described above. 
 
 
Signature:            Date:     
 


