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PHOTOGRAPHIC RELEASE 
 

As you are aware, Dr. Steven Andreaus took photographs of you and your smile in the course of treatment or 
consultation.  This practice wishes to utilize these photographs in public relations presentations.  By checking 
the spaces below, you may grant permission for use of these photographs in any and all presentations by Dr. 
Steven B. Andreaus.  This release may also permit publication of the photographs in excerpts and in articles and 
other medical materials produced by Dr. Steven Andreaus. 
 
By signing this form, you may also release any claims you may have resulting from use or publication of the 
photographs in accordance with this release, including claims that such use or publication invades your privacy 
or violates your rights of confidentiality as a patient.  
 
Because these photographs, in which you are or may be recognizable, were taken in the course of your 
treatment, Dr. Andreaus wishes to be sure you have no objection to their publication or use in presentation, and 
that you know you are waiving any rights you may have as a patient to refuse this permission at a later date or 
to prohibit their use in future publications and/or presentations. 
 

(Check ONE of the four red boxes below) 
� I agree to allow Dr. Steven B. Andreaus all rights and access to my pre and post treatment photos for use 
in presentations and publications.   
 
� I agree to allow Dr. Steven B. Andreaus to utilize my photos in publication only.  I do not agree to the 
use of my photos in slide, video, or other presentation forms.   
 
� I agree to allow Dr. Steven B. Andreaus to utilize my photos in presentation form only (slide, video, or 
other forms of presentation equally apply).  I do not agree to the use of my photos in publication forms. 
 
My agreement above applies to:     _____ Images of my face       _____ Images of my teeth/smile (but not face) 
     (Mark all that apply)                   _____ All images         _____ Identify me by use of my name 
 
I understand that checking any space above and signing below negates any future claim I may wish to monetary 
proceeds resulting from publications or presentations in which my photos are utilized, and renders invalid any 
future requests by me to NOT utilize my photos in such manners. 
 
� I do not wish my photos to be used for any purpose other than clinical consideration of, and consultation 
about my individual medical treatment.  I understand that that checking this space and signing below renders 
Dr. Steven B. Andreaus unable to utilize my photos for presentation or publication purposes.   
 
Print Name:_____________________________________ 
 
Signature: ______________________________________  Date: _______________________________ 
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