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KING FAISAL SPECIALIST HOSPITAL
AND RESEARCH CENTRE

I Patient Nameplate

Waork Order No.:
FOR PHOTOGRAPHY

USE ONLY

Date: Photographer:

I hereby authorize the Hospital Authorized Personnel to photograph
me and/or take electronic records of me for one or more of the
following reasons:

( Delete if inapplicable )

Medical Records

Publication in a medical journal
Medical Teaching

Other (Please specify)
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{ understand that my refusal to sign this consent would not change
the course of my treatment.

| voluntarily consent to .this procedure and hereby release King
Faisal Specialist Hospital and Research Centre, the Physicians
and other personnel working with the institution from any legal
liability associated with this procedure.

Printed Names and Signatures

Witness Jatih

Physician bl

In case the patient’'s condition reasonably precludes the ability to
grant informed consent, the above information has been explained
to the following responsible relative and treatment is hereby au-
thorized.
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Jctor’s instructions:

BODY PART
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liagnosis:

(important : Please Include for retrieval purpose)

JOPIES TO :

ALL PHOTOGRAPHS ARE THE PROPERTY OF KFSH & RC
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