T H E   U N I V E R S I T Y   O F   B R I T I S H   C O L U M B I A









TEMPLATE
Photograph Permission Form 
Title of Study
Photographs will be taken of you and/or your child. These pictures will be used for teaching and medical publication purposes only. There is a possibility that you/your child could be identified by other researchers/individuals viewing the photographs through lectures or publications. However, your confidentiality will be respected. No information that discloses your identity will be released or published without your specific consent to the disclosure. However, research records and medical records identifying you may be inspected in the presence of the Investigator or his or her designate by representatives of Health Canada and the UBC Research Ethics Board for the purpose of monitoring the research. However, no records which identify you by name or initials will be allowed to leave the Investigators' offices.

The photographs will be kept in a locked cabinet in the investigator’s offices for the length of the study. No one but the investigators will manage and have access to these photographs.
I authorize ……………………………….. to take full face photographs of me/my dependent for the research study on disorders of ……………………………………...
Subject consent to participate

By signing this form, I/my child voluntarily agree(s) to have my/his/her pictures taken for this research study on disorders of ………………………………..
________________________________
 _______________________
       ______________

Printed name of subject’s



Signature

 
Date

legally acceptable representative 
________________________________
 _______________________
      _______________

Printed name of witness



Signature 

  
Date

________________________________
 _______________________
      _______________

Printed name of principal investigator/

Signature 


Date

designated representative 

________________________________
_______________________
      _______________

Printed name of translator (if applicable)

Signature 


Date


