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Patient Name: /AJOROA UGO/LETS Date: 01129 /3¢

Please initial:

I consent for the taking of photographs (photo, video, and/or audio) to be taken of me by Dr.
Aleksandr Shteynberg or a representative of Timeless MediSpa in connection with the treatment and or
procedure that is to be performed.

I understand that the information may be used in my medical record, for purposes as seen fit by Timeless
MediSpa and Dr. Aleksandr Shteynberg, or for publication in medical textbooks or journals and or electronic
media for commercial and/or non-commercial purposes as seen fit by Dr. Shteynberg.

I also agree for my image to be shown for teaching purposes at Timeless MediSpa and Dr. Aleksandr
Shteynberg and to be used in my medical record.

@ I understand that the image may be seen by members of the general public, in advertising,
textbooks or on website or on social media outlets. | understand that no identifying information including
but not limited to my name, medical record number, social security number, date of birth, health
information or payment information will be published in conjunction with these photos.

@ I consent to photos and would prefer that any easily identifiable marks (ie: Birthmarks, tattoos, etc)
be blurred or covered to the best of their abilities in order to secure my identity.

( 094‘ I consent to full face photos and am not concerned if potentially identifiable marks are shown.
By consenting to this photography | understand that | will not receive payment from any party. Refusal to
consent to photographs, video, and/or audio recording will in no way affect the care or treatments that |

will receive.

If I have any questions or wish to withdraw my consent in the future | may contact the staff at Vantage
Plastic Surgery and Dr. Aleksandr Shteynberg in writing.

By signing this form below, | confirm that this consent form has been explained to me in
terms which | understand.

Patient Signature@ Date O7 129 /2y

Printed Name: NonJA M@é/&,@‘%

Representative of Timeless MediSpa:

/6 France Date: __/ ’/ 97/0" Y




