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Medical Chart Photo Consent Form 
 

I hereby consent to a photograph (drivers’ license style) being taken of me, or to provide one for the 

exclusive purposes of adding the photo to my digital medical chart.  This serves 2 purposes: 

 

1) Serve as a secondary identifier to avoid office confusion with patients with a similar name. 

 

2) Serve as a memory prompt for providers and staff to remind them who you are. 

 

You may decline the photo consent, but is not recommended for the above safety reasons. 

I consent to a photo taken, or provided to the office: 

 

 

 

Name________________________________________________________________________________ 

 

Date of Birth _______________________________         Date Signed ________________________ 

 


