                        Declaration of consent – health professional
By signing this form, I confirm that the patient pictured has given specific consent for their images to be used as detailed on page 2 (the PCDS consent form).
I have NOT attached the original consent form to my submission, as this would identify the patient.
I have ensured that the file name does NOT identify the patient (this includes, but is not limited to, identification by name, initials, date of birth, NHS number).
I have checked the patient understands that:

· although our intention is to make images anonymous, this cannot be guaranteed (eg images of face, recognisable tattoos) 
· the image may be accessed by medical practitioners and the general public 
· once published, it may not be possible for the patient to subsequently withdraw consent

I take full responsibility for having ensured that this photograph has appropriate consent for use on PCDS website and in PCDS publications and that the appropriate consent form has been used.

Details of person submitting photo:
	Name
	                                                                                        .

	Professional address
	

	
	

	Signature
	

	Date
	



[bookmark: _Hlk82542207]
                      Consent for Photography – GIVE PATIENT A COPY
I, ………………………………………………………………  give consent for the health professional to take clinical photographs of my skin rash / lesion (s) and for the use of these photographs:

□ FOR MY OWN HEALTH RECORDS:
For example to be recorded within my notes to form part of my permanent health record, or to be sent via a secure web email system for a dermatologist to look at in order to help with my care (I will be identified for this purpose)

□ FOR LEARNING / LECTURING / TEACHING 
[bookmark: _Hlk82542249]I consent to the photos being made available for teaching within the practice, and at meetings nationally and internationally. Examples include:
· For giving education talks to medical practitioners (eg GPs, nurses, pharmacists)
· To be used by other doctors for their educational talks
· For teaching doctors doing online education courses, some of whom are from abroad and so may be stored on servers overseas
□ FOR WEBSITES / PUBLICATION
[bookmark: _Hlk82542280]I consent to the photos being used on websites that have a medical content, or for medical publication in journals, books or on the internet. I note that this means that the pictures may be accessed by medical practitioners and the general public. I acknowledge that it may not be possible for me to subsequently withdraw consent. This specifically includes
· www.pcds.org.uk	
· The Primary Care Dermatology Society bulletin
· Other named websites:

[bookmark: _Hlk82542294]Please cross out any of the above if you do not give consent for the given category. 

I acknowledge that whilst efforts will be made to make any photos anonymous, this cannot be guaranteed (eg images of face, recognisable tattoos). By consenting to these medical photographs I understand that I will not receive payment from any party. Refusal to consent to photographs will in no way affect the medical care I will receive. 

Patient Signed: ……….………………………  Date: 


Doctor witnessed ………………………………………………..  

[bookmark: _Hlk82542312][bookmark: _GoBack]Unless you cross off all options above, your photos will be stored (with file names that may identify you) on one or more computer hard drives which are password protected, in addition to within your medical notes. 

If stored on any other computers, or moved between computers by electronic means such as email, disc or memory stick, the file names will be changed so they do not identify you. Some information will remain embedded in the photograph such as the location and date of photograph, which is extremely difficult to remove. However none of this should identify you personally. If you have any concerns regarding this please alert me straight away, because once photos have been shared in digital formats it is practically impossible to erase all copies in the future.
