AFFILIATED TROY
DERMATOLOGISTS

Traci Kimbrough, MD/Snehal Desai, MD
4600 Investment Drive Suite 150/260, Troy, MI 48098

P: 248)267-5020 F: 248)276-5021
DATE:
LAST NAME: FIRST NAME: M.L
DATE OF BIRTH: SEX: MRN:
STREET ADDRESS:
CITY: STATE: ZIP CODE:
PHONE: EMAIL:

Social Media Consent

Authorization:

| authorize the use and disclosure of my photographic/ video images, and/or testimonial for marketing
purposes by Affiliated Troy Dermatologists. | understand that information disclosed pursuant to this
authorization may be subject to redisclosure and may no longer be protected by HIPAA privacy
regulations.

Purpose:
The photographic/video images, and/or testimonial will be used for: Social Media and/or Advertising.

Revocability:

| understand that | may revoke this authorization at any time, but such revocation must be in writing
and received by the practice via registered mail. Revocation affects disclosure moving forward and is not
retroactive. This authorization expires 99 years from date signed.

No Treatment Conditions:
| understand that the practice cannot condition treatment on whether or not | sign this authorization.

X X

Patient/Agent/Guardian Signature Witness Sighature







