
General Dentistry  

Patient Consent for Publication of  

Photographs and Other Identifying Materials 

I hereby grant permission to the Academy of General Dentistry (AGD) to publish photographs or 

other materials (the “materials”) that may identify me (or my child) in an issue of its journal 

entitled General Dentistry. I understand that my name will not be published but that complete 

anonymity cannot be guaranteed. I further grant permission to the AGD to share the materials 

with other entities, including the public, for use of these materials for teaching, research, 

scientific meetings, other professional journals, medical books, broadcasts, advertising, and other 

purposes. I understand and accept that these materials may appear in print and online, and the 

public may have access to them.  

The opportunity to view the materials and the General Dentistry manuscript containing them has 

been offered to me. I have either reviewed them or chosen not to review them. 

____________________________________ 

Printed name 

____________________________________ 

Signature 

OR 

____________________________________ 

Printed name of legal guardian 

____________________________________ 

Signature 

____________________________________ 

Date 

____________________________________ 

Relationship to patient 

____________________________________ 

Date 


