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F. BARDWIL, M.I). F.A.C,S,
V.ASCULAII r\ND CE,N[,IIAI- SUITGE RY

CONSE,NITTOPHOTOGRAPH

lrereby authorize N{ichael F. Bardu,i l . M,D. and his stalf to take

my photograph during the coulsc o1-rly lfeatment. The pictures and slides will be usecl lbr physician

qrdate/progress reporting ancl ibl eduoational purposes. I r.rnderstand that my photograph will be kept in rny

chart o['medical recorcls in lhc olllce ol'Michael F. Bardwil. M.D. durins mv treatment. I also understand that

lul)on n1)'completion of calc. m1, piclures and slides will rernain in my chart of nedical records.

I ) l t t i c r t t '  s  s i  g r l t t t t rc Date

Witness Date


