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Patient Name: Gl‘”d(“‘e 6050(\ Lee Date: ~OV O
pate of Birth: S0t 1A, 1Q TH

| consent {or medical records and/or medical photographs to be used i me or persons 1or wihon
legal guardian). | understand the information gathered by my physician may be used for purpose:
medical teaching, or for publication in medical textboaks or Journals. By consenting | understand
will not receive payment from any party. Refusal to consent will in no way affect the medical car
receive. If | have any questions of wish to withdraw my consent in the futyre, | may contact:

Dr. kenneth Jaffe - 205-802-6700

By signing this form betaw, | canfirm the consert form has beer explalned to me in terms which |
understand.

1. |consent for my medical records to be used in medical publications, Including medical Jo
textbooks and electronic publications. | understand they may be viewed by members of1
general public, in additlon to scientists and medical researchers that regularly use these
publications in thelr professional education. Although these records and/or photographs
used without identifying information such as my name; | understand that it is possible fo
someone to recognlze me. | also consent to allow these publlcations to be used for teach
purpases,
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- —

(Wltness)

2, | do not glve consent for my medical records and/or medical photagraphs to be used for
publicatlons or teaching purposes.

(Signature)

{Witness)

For patients below the age of 18, a signature below Indicates that you are the legal guardian ar
give consent for the minor In question.

| agree that It has been explained to me by my guardian the use of my medical records.

{Signature of Minor)

! agree that | have explained the authorization to the patient/minor.

(Signature of Patient)
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