TEMPLATE, NOT LEGAL ADVICE. Med Spa Growth Company is a marketing company, not a law firm. This template is a starting point to adapt to your practice. Have it reviewed by a lawyer licensed in your state, who can also tell you whether HIPAA applies to your practice, before you give it to any patient. Rules differ by state, by treatment and by ad platform. Delete this box before use.
Patient Photo and Video Marketing Consent (Before-and-After Release)
Template version 1.0, November 2026
1. Practice and patient
Practice name: ______________________________
Practice address: ______________________________
Patient name: ______________________________   Date of birth: ____________
If signed by a personal representative (for example, a parent or legal guardian): name ______________________ and authority to sign for the patient ______________________

2. The images this form covers
Treatment or procedure: ______________________________
Body area(s): ______________________________
Date(s) the images were or will be taken: ______________________________
Type: ☐ Before photos   ☐ After photos   ☐ Progress photos   ☐ Video
This consent covers only the images described above. It does not cover any other or future photos or video unless I sign a new form.

3. Purpose
The purpose is to show examples of results of the treatment named above in the practice's marketing and patient education.

4. Who may use and receive the images
The practice named above and its staff may use the images.
The practice may share the images with these outside parties to publish them (for example, a marketing agency, web developer or advertising platform): ______________________________

5. Where the images may appear (initial each one you agree to)
____ Practice website
____ Practice social media accounts (unpaid posts). Platforms: ______________________
____ Paid online advertising
____ Google Business Profile
____ Email newsletters
____ Printed materials in the clinic (brochures, displays)
____ Internal staff training only (not shown to the public)
____ Other: ______________________________
The images will not be used anywhere I have not initialed.

6. How I may be identified
☐ My full face may be shown.
☐ My face must be cropped or hidden, and identifying features (such as tattoos, birthmarks or jewelry) removed or hidden.
☐ My first name may be used.   ☐ No name may be used.
The practice will not publish my full name, contact details, date of birth or medical history with the images.

7. Editing
The practice will not retouch, filter or alter the images in a way that changes the result shown. It may crop, resize, use the same lighting and color adjustments on before and after images, and add labels or disclaimers.

8. Payment or benefits
☐ I am not receiving anything in exchange for this consent.
☐ I am receiving the following in exchange for this consent (for example, a discount): ______________________________
If I receive anything of value, I understand the practice may say so in posts or ads that use my images.
Third-party payment: ☐ The practice is not receiving payment from any third party (such as a product manufacturer) for marketing that uses my images.   ☐ The practice is receiving such payment from: ______________________

9. How long this consent lasts
This consent ends on: ____________ (date), or when this event happens: ______________________________, unless I revoke it sooner.

10. My right to revoke
I may revoke this consent at any time by writing to: ______________________________ (email or mailing address).
After the practice receives my written request, it will stop any new use of the images and remove them from websites, accounts and ads it controls within ____ days.
Revoking does not undo uses made before the practice received my request. Images that were already printed, or that other people copied, shared or screenshotted, may not be fully removable.

11. This is voluntary
Signing this form is my choice. My treatment, payment and eligibility for services do not depend on whether I sign it.

12. Public images can be shared by others
Once images are published, anyone who sees them can copy or share them, and the images may no longer be protected by privacy laws such as HIPAA.

13. Signatures
I have read this form, my questions have been answered, and I will receive a copy of this signed form.
Patient or personal representative signature: ______________________________   Date: ____________
Practice staff name: ______________________   Signature: ______________________   Date: ____________

Office use only
Image file names or IDs covered: ______________________________
Where the signed form and images are stored: ______________________________
Copy given to patient on: ____________   Expiration reminder set for: ____________
Revocation received on: ____________   Removed from (list each place and date): ______________________________

