
 

CONSENT FOR USE OF PHOTOGRAPHS 

 

I, ______________________________ grant permission to Carlos Ayala 
M.D. to utilize photographs and digital images of myself for the 
purposes of teaching or for his professional website or social media. I 
understand that the images may represent my state before, after, or 
during my surgical procedure with Dr. Ayala and that I may be 
recognizable or identifiable to people who view them. I also understand 
this website will be accessible to the general public. I understand these 
photographs may be modified under the discretion of Dr. Ayala. 

I understand that I have the right to revoke my permission for the use 
of my images at any time by written notice. 

 

Signature ____________________________   Date ________________ 

 

Witness ______________________________   Date _______________ 
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