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PATIENT CONSENT FOR THE USE OF PHOTOGRAPHS

I understand that it is the standard of care for Elba M. Pacheco, M.D. and the Center for Eye & 
Laser Surgery (the Practice) to take patient photographs prior to and following the initiation of 
most clinical treatments and/or the performance of any surgical procedure on patients of the 
Practice.

I hereby do_____ do not_____ give my permission for the Practice to use only photographs taken 
of me by the Practice for marketing, education or promotional purposes.   Although the 
photographs will not contain my name or any other identifying information, I am aware that I may 
or may not be identified by the photos.

Patient's Name:_____________________________________ Date of Birth:______/______/_____

Patient's Signature: _________________________________  Date: ________________________


