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To be held on File

Cosmetic Courses

The Paddocks Hospital

Aylesbury Road

Princes Risborough 

Bucks

HP27 0JS

Photography Consent Form

By signing this form, I hereby consent to Cosmetic Courses having the right to show my pre and post treatment photographs in their photograph albums. These photographs may be shown to future clients considering cosmetic treatments and to delegates as part of their training. 

I can confirm these images were taken with my knowledge and I consent to them being placed in my notes.

I can confirm these images can/cannot be placed in Cosmetic Courses photograph portfolio.

I can confirm these images can/cannot be used for future presentations and media articles.

(Name of Person in Photo)

______________________________________

_______________________________________
(Signature)





(Date)

THIS BOX FOR COSMETIC COURSE USE ONLY

Date Photographs Taken: 
_________________________________

Treatment:

               _________________________________
Photographs Placed in Client File
(
Photographs Placed in Album
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