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‘Consent for Clinical | | f_rays.de
Photography | Video Recordings

A Visual Support Tool is available, to assist in discussions with patients who have capacify yet
. also have. communication rmpafrment Th.rs would be used in conjunction with this form.
Consent explanation
NHS Tayside has a policy in line WIth the Data Protection Act which gives you the patlent the
right to control the future use of your images (including video, djgital photographs and audio
recordings) taken of you durlng the course of your treatment :

For use by Non-Clinical Photogiaphy Staff :- | \ NH '

Your cllmclanltheraplst would like you to have a clinical video/audio/stil recording taken. They
will ask you to give your consent to the recording being used for medical record puposes only,
“by ticking the first box next to the statements overleaf. These recordings will become part of your
. medical records. : : :

If your recordmgs are to be used for another purpose, such as teachmg of. medlca!/nursmg staff
in Tayside or for publication, your clinician/therapist will explain the use. They will then ask you to
~ check that the correct consent statement has been tlcked before you sxgn your agreement

Thiis consent then limits the use of your recordings fo the spec;ﬂc uses agreed by you. Should we T
want to use your images in another way, at a later date - for example, in a medical textbook or an
.on-line teaching resource - then your cllmclan/theraplst will need to ask your permlssmn to do 80

again,
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Signaturs:... A - G 1Y S :
Follow:ng the explanatlon given to me by the above c!xnucran/theraptst i give the fo[lowmg level of consent -

L—_] Medical Records A consent fo the recordmgs being taken for my Medical Records only

| consent to the recordmgs being made available for Healtheare Teaching through

l:j Teachtng* secure password protected NHS computer systems.
. ‘ | consent to my recordings belng published in publicly accessible electronic media
[:| ‘Publication* (includes paper based medical journalsfbooks), If you decide to withdraw your consent-

' atalater date - it may notbe poss:ble to recover them, once in the public domain,

I:l Patient to Pati ent‘; | consent to my recordings to be shown to other pahents as an exarnple of prel
post clinical/ surgical procedures. ‘ :

¥ ! understand that no fee is payable to me for the use of the recordmgs refusal to consent will NOT affect
‘medical care. _

Lam aware that { may wihdraw any or alf of these pérmissions at any time and that refusal to consent wil
not affect your medical care (be aware that once in the public domam it may not be possible to stop the  ~
use of this matena!) ' , =

Patlent8|gnature ...... b '“.“-‘ .......... ereoneeseeieseeeeenarasoen Date ..... s [

_Status# ................. R e, ....... SO erenirees e
# relationship to r::l’feql if srgned on their behalf. - '
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