Mayli Davis, MD
Advanced Eyelid Surgery & Laser Center

CONSENT AND RELEASE OF PATIENT PHOTOGRAPHS AND
ILLUSTRATIONS FOR DIAGNOSTIC OR EDUCATIONAL PURPOSES

[ hereby give permission to Dr. Mayli Davis to photograph or otherwise illustrate
my clinical condition as deemed advisable for diagnostic or educational
purposes. I further authorize the use of such material for teaching purposes or to
illustrate papers, books, or lectures at any time hereafter without inspection or
approval, on my part, of the finished product of specific use to which this
material may be applied. It is understood that in no way will I be identified by
name.

Patient Name (print):

Patient Signature: Date:




