Widner Oral & Maxillofacial Surgery
1500 West 38", Suite 51
Austin, Texas 78731

CONSENT AND RELEASE FOR PHOTOGRAPHS
VIDEOTAPES, AND DIGITAL RECORDINGS

This is a consent document that has been prepared to help inform you concerning permission to
take photographs, slides, and/or videotapes and to use these images for a purpose as defined
within this consent document.

I authorize Dr. J. Steven Widner, his employees, or associates to take photographs, videotape, or
digital recordings of me for the purposes of medical and dental education or publication.

I authorize Dr. J Steven Widner, his employees, or associates to use photographs, videotape or
digital recordings of me in print and electronic media for the purposes of medical and dental
education or publication.

I understand that I will not be entitled to monetary payment or any other consideration as a

result of the use of these images. I understand that my name will not be used.

Name: Date:

Witness for the undersigned:

Signature:

If not patient, relationship to patient




