Photo and Video Consent
Photo and Video Consent
Consent for clinical photos, videos, and feeding media
	Please read carefully
This consent applies to photos or videos used for lactation care, such as latch, pumping, oral function, flange fit, or feeding concerns. It does not authorize marketing use.


Clinical Use
I consent to the use, review, and storage of photos or videos that I choose to share or that are taken during care for clinical purposes. These may include latch, positioning, pumping, bottle feeding, flange fit, or other feeding-related concerns.
Clinical photos and videos may become part of my care record when used to guide assessment, education, or follow-up.
Privacy and Limits
I understand that photos or videos can include sensitive body or baby information. I may decline, stop, or limit photos or videos at any time.
This consent does not allow my photos, videos, name, story, or baby’s image to be used for marketing, social media, teaching, or public education without a separate written release.
Acknowledgment
	☐ I consent to clinical use of photos or videos for lactation care and understand this does not authorize marketing or public use.


Signature
	Client / patient name *
__________________________________________________________
	Date of birth
__________________________________________________________

	Client / patient signature *
__________________________________________________________
	Date signed *
__________________________________________________________



Page 1 of 1
