i BRENT J. PORTER, DDS, MS, A PDC
Santa Cruz Children’s Dentistry and Orthodontics
550 Water St., Suite D-1
Santa Cruz, CA 95060

CONSENT TO USE OF PHOTOGRAPHS/AUDIO/VIDEO IMAGES

The office of Brent J. Porter, DDS, MS, A PDC has my permission to use my name
or my child's name, photograph/audio/video and details of their treatment and
experience as a patient in communications publicly to promote the office. |
understand that this information may be used in print publications, online
publications, presentations, internal/external marketing, websites, and social
media. | understand that no royalty, fee, or other compensation shall become
payable to me or you, related to any use of this information. | also understand that
| am not required to complete this consent form.
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Patient Name:

Patient Name:

Parent/Guardian’s Name:

Signature: Date:




