Thomas Pane M.D. 

4360 Northlake Blvd. | Suite 106 | Palm Beach Gardens, FL  33410 | 561-422-4116


REQUEST AND CONSENT TO PHOTOGRAPHS AND/OR VIDEO RECORD
The undersigned hereby authorizes Thomas  Pane, M.D. and/or his staff to photograph or video record me as an aid in my treatment. I understand that these photographs and/or videos will help document the progress of my treatment. I hereby authorize and consent to the above-described photography and/or video record. 

__________________________________





_______________________________
PATIENT SIGNATURE







DATE

I hereby authorize Thomas Pane, M.D. and/or his staff and consent to the above-described photography or videos being used by the company for marketing, social media or study reporting purposes and that any photographs or videos taken will remain the property of the company. If used for any of these purposes, I understand that my identity will be kept strictly confidential, and no names will be released unless authorized by the above signed. 

__________________________________





________________________________
PATIENT SIGNATURE







DATE

